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Suggestions from the Field — PAGE 


Volume 40, Number 1 January 1960 


aS 
" 
\ 
ee 
« 
} 
| 
13 
at 
xX 
Cae 


FOR PHYSICAL MEDICINE AND REHABILITATION 


Your oue source for all your needs 


Write today for your Free copy of 


THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete line of Equipment for Re- 
habilitation Exercise, Hydrotherapy and Electrotherapy. Also: Diag- 
nostic Apparatus, Traction Devices. Cerebral-Palsy Furniture, Wheel 
chairs, \valkers, Lifters, Crutches and Self-Help Devices. 


The Catalog is now enlarged by Supplement B—just off the press... a 
compilation of 127 important new and recent additions to the Prestor 


Line. You will find many of these new items of direct value to vou. 


For your free copy simply drop us a note. 


THE ALL NEW PRESTON “DENSIFOAM” GYM MAT 


The greatest advance in mat construction in many years . . . featuring 

outstanding shock absorption. Densifoam Mats of I” thickness are 

superior in shock absorbence to 4” conventional mats. Other features 

are: 

Light Weight—-only 10 ounces per square foot. Densifoam Mats are 

only '4 the weight of standard hair felt mats—-makes its easier to 

handle even very large mats. 

Economy — will last years longer than other mats. Surface is easily 

cleaned. 

Patient's Comfort—Densifoam combines softness and firmness. 

Available in 2 styles—either Coated (PC 2203); or covered with a 

Heavy Vinyl Plastic Cover (PC 2200). Both sides of mat may be 

used on either type. Order by Catalog Numbers. 

PC 2200-Densifoam Gym Mat—1” thickness with plastic cover 
and handles price per square foot $2.45 

PC. 2203-Densifoam Gym Mat—1” thickness, coated, no handles 

price per square foot $2.45 


FOUR LEGGED CANES 


\ very popular item for many cases where the conventional cane does 
not afford sufficient stability. 
Four Legged Canes are useful for hemiplegics because they give 
better support and instill confidence. Also helpful in Maultiple- 
Sclerosis, certain C-P eases, fracture cases, and in Geriatrics. Useful in 
making the transition from crutches to a conventional cane, or from 
parallel bars directly to a cane. 
The canes will fit any size patient. Come with 4 rubber tips. Also 
available in a “Cane Glider” model having 2 wheels and 2 rubber 
tips. Either model may be used singly or in pairs. Please order by 
Catalog Number: 
PC 7321-Four Legged Cane with 4 rubber tips Per pair $27.00 
PC 7321G-Cane Glider with 2 wheels and 2 rubber tips 

Per pair $27.00 


PC 7521 and 7321G ean also be purchased singly at $13.50 each 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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Items of Special Tuterest 


THE GUTHRIE SMITH APPARATUS 


Permits a great variety of remedial exercises with limb suspension or 
full body suspension. The apparatus originated in England and is the 
mainstay of the British rehabilitation clinic. It is finding more and 
more recognition in the U. S. and is now successfully used in a large 
number of PMR Departments. Order by Catalog Numbers: 


PC 2110-—Gathrie Smith Apparatus—Standard Model, 

Complete $330.00 
PC 2120-Same—Portable Model $330.00 
© Graduated Springs 5-50 lbs. resistance and other Guthrie-Smith ac- 
cessories may also be purchased separately. 


OLTMANN BATH-AIDE 


Now bathe children and adults with .. . 

e EASE—Less lifting, less stooping 

e SAFETY—Firm support, no sliding 

e COMFORT—Patient lies completely relaxed in hammock seat 
The Oltmann Bath-Aide consists of a vinyl plastic hammock with 
foam-padded headrest, mounted on strong non-corrosive aluminum 
frame. Order by Catalog Numbers: 


PC 7403-Oltmanna Bath-Aide with flat type hammock $25.00 
PC 7404-Same with bucket style hammock 


(as shown in illustration) $28.50 
Both models offered in Adult & Junior sizes (please specify) 


" PRESTON MODEL “500” BICYCLE EXERCISER 


e@ Full size bicycle frame 
@ Variable resistance control 
@ Adjustable seat and handle bars 
e@ Ball bearing bicyele pedals 
The advantages of costlier models are now available to your patients 


for prescribed home exercise at a record-breaking Low Price. Order 
by Catalog Number: 


PC 2160—Preston Model “500” Bicycle Exerciser Only $19.95 


THE RESTORATOR 


A bicycle-type exerciser which may be attached to any chair, wheel- 
chair, or used in a bed. A versatile device for active exercises to 
upper and lower extremities. Can be adjusted in a matter of seconds 
to limb size and to degree of flexion and extension wanted. Con- 
trolled resistance mechanism with dial indicates degree of resistance. 
Apparatus is light and easily portable. Order by Catalog Numbers: 


PC 2150-20 Home Model Restorator (shown at right) 74.50 
PC 2150-Clinical Model Restorator $129.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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NOW AVAILABLE 


N-K 


WEIGHT CART 


A very handy Mobile Cart de- 
signed to hold all types of disc 
weights and dumb-bells. Will 
hold up to 200 Ibs. of weights, 
from 1 to 25 Ib. dises, and 1 to 
10 lb. dumb-bells. All weights 
are waist high and easy to reach 

eliminates sorting and stack- 
ing. Mounted on durable casters 
—can be easily moved from one 
treatment area to another—or 
into the car to take to hospital 
ward. The handy utility rack 
below holds boots, cuffs, straps, 
and other accessories. 


PRICED AT JUST $6500 


F.O.B. Santa Cruz 


N-K PRODUCTS CO. 


P.O. BOX 657 
SANTA CRUZ, CALIF. 


Films of Interest 


The following films were projected during the Film 
Theater at the 36th Annual Conference in Minneapolis. 
DEADLINE 53 MINUTES—3() min. b/w, 1958, 
United Cerebral Palsy Association, 321 West 44 Street, 
New York, N.Y. or other U.C.P.A. local affiliates. 
Dramatizes total effects of cerebral palsy; covers re- 
search, treatment, education, and job placement pro- 
grams of U.C.P.A. Free 
SPINAL COLUMN—STRUCTURE AND FUNCTION IN 
MAN—]] min., b/w, sd., 1956, The Pennsylvania State 
University, Audio Visual Aids Library, University Park, 
Pa., or Encyclopedia Britannica. Details of movements, 
structure, and function. Importance of good posture. 
Rental: $2.25 
THE BRAIN AND BEHAVIOR—20 min., b/w, sd., 1958, 
New York University Film Library, 26 Washing- 
ton Place, New York 3, N.Y. Results of stimulation 
by electrode, and behavior changes following injuries 
to different parts of the brain demonstrate connection 
between areas and specific types of behavior. Rental: 
$6.00 
DEMONSTRATIONS IN HUMAN LEARNING—J]5 min., 
b/w, sd., 1957, The Pennsylvania State University, 
Audio Visual Aids Library, University Park, Pa. Gives 
examples of skills involving serial learning. Relate to 
examples from every-day life. Rental: $3.50 
JUVENILE AMPUTEES CAN BE HABILITATED—}2 
min., b/w, sd., Department of Public Health, State 
of Georgia, Atlanta, Ga. Follows a quadruple amputee 
through the various phases of team approach in the 
habilitation of a juvenile amputee. 

RESCUE BREATHING—25 min., b/w, sd.. Nearest U.S. 
Army Film Library. Designed to teach technics of 
expired air inflation to all ages in groups of all types. 


MOUTH TO MOUTH BREATHING—]0Q min.. b/w. sd.. 
U. S. Army Film Library. Filmed at time actual re- 
search studies in resuscitation were in progress. 

NO MARGIN FOR ERROR—30) min., b/w, sd., 1959, 
The William S. Merrell Company, Cincinnati 15, Ohio, 
Free; American Hospital Association, 840 North Lake- 
shore Drive, Chicago 11, Ill.: American Medical As- 
sociation, 535 North Dearborn Street, Chicago 10, IIL. 
Free. Presents cause and effect of human mistakes in the 
complex system of the modern hospital and points the 
way for active cooperation between medical and adminis- 
trative staffs of the hospital. 


Note: Requests for use of films must be sent directly 
to individual distributor. Films are not available 
from the National Office. 


Don’t Fail..... 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 


Physical Therapy Review 
1790 Broadway, Room 310 
New York 19, N. Y. 
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Do you have a bachelor’s degree from 
college? If so, you ought to think about 
joining her in an Army career . . . become 
a Physical Therapist PLUS! Learn more 
about it by mailing this coupon today: 


THE SURGEON GENERAL 

Department of the Army, Washington 25, D. C. 
Please send me full details on the Army Medical 
Specialist Corps’ Physical Therapy Course. 


PTR-1-60 


State 
Date of Graduation 


She’s a Physical Therapist PLUS 


When she joined the Army Medical Specialist Corps (AMSC) as a 
commissioned officer, she added a plus sign to her career as a physical 
therapist—because she gained both educationally and professionally. 


Education PLUS... 

She had a whole year of top-notch Army training —free 
of charge! First came seven months at the Army Medi- 
cal Service School, Fort Sam Houston, Texas, learning 
the fundamentals and special skills of physical therapy. 
Then she received 5 months of clinical practice and 
instruction in teaching hospitals—all approved by the 
American Medical Association. 


Profession PLUS... 


She’s doing the work she loves—and she’s doing it as 
an Army officer! She was commissioned as a Second 
Lieutenant in the AMSC Reserve when she entered the 
course, and received $270.18 per month plus her own 
quarters. Now she’s a staff member in an Army hos- 
pital, contributing with other professional officers to 
the recovery of patients. 
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ARE YOU THE 


STAFF PHYSICAL THERAPIST FOR 


YOU ARE... 


YOU ARE... 


YOU ARE... - 


MEMORIAL HOSPITAL 


if you like the city 


Enjoy working in a new, modern hospital, located on Chicago's 
north shore near parks and beaches. All the advantages the big 
city can offer are nearby... including Chicago's loop. 


if you like to be sociable 


Active Hospital social programs include dances, ski outings, 
bowling leagues and many other pastimes. 


if you like top benefits 


\ Earn a high salary and get regular increases plus excellent 


benefits, including liberal vacations, free Blue Cross, free life 
insurance, university tuition refund plan, retirement program. 


REPLY 


Wletss wemoriar Hospitar 
4646 MARINE DRIVE - CHICAGO 40, ILLINOIS 
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ARTHRITIS 


How to Arrange to Borrow a Print of The Return 


A complete listing of the film libraries where 
the Association’s latest film is on deposit may be 
found on page 99 ff. of the February, 1959, issue 
of the Physical Therapy Review. If the film 
library nearest you cannot supply you on the date 
you need The Return, look through the list to 
see if another library will service your state. 
National Office will send you a print if it is un- 


available locally. In addition to the 38-minute 
version, there is a TV version running 28 
minutes. There is also a 58-second TV spot with 
sound track, excerpted from The Return. Both of 
these are available for borrowing from the Na- 
tional Office. The Return was chosen by Howard 
Thompson of The New York Times as one of the 
10 best nontheatrical films of 1958. 
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YOU CAN DEPEND ON Sarre? 


Sierra brings the highest standards of design, years of 
engineering “know-how” and meticulous attention to detail 
in the manufacture of prosthetic devices. The Sierra label 
is your assurance of the finest...on every part you buy... 
that skill, care and painstaking devotion to 


quality can produce. 


ING LESSONS) OF SIERRA PROSTHESIS 
ABLE—WRITE FOR IT TODAY 


ing 
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NGINEERING CO. 4 
123 EAST MONTECITO SIERRA MADRE, CALIFORNIA 
TO ASSIST AOU REHABUAEATING THE AMPUTE WRITE 
one 
+ NEW, SIERRA PROSTHETIC CATALOG AVAIL 4 
; 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 

Four all stainless 

steel models tc 

meet the various re- } 
quirements in hos- 5.3 2 Pack A Pack 
pitals, clinics, phy- 

sicians’ offices, and 

patients’ homes. 

Automatically main- 

tains Steam Packs in 


water at proper 
temperature — con- 
stantly ready for 
immediate use. No M-2 


plumbing used. : : 12 Pack Mobile Unit 


Georgia Warm Springs Foundation 
GRADUATE COURSE 37th 
Physical Therapy and Occupational Therapy . 
This course is open to graduates of approved schools U 
ot physical and occupational therapy. Such graduates - AN N AL 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical CO R : 
Therapists, or American Occupational Therapy Asso NFE EN E 
ciation. 


ENTRANCE DATES: First Monday in January, April American 
and October. 


COURSE I—Emphasis on care of convalescent Physical Therapy 
neuro-muscular disease with intensive training in 
functional anatomy. muscle testing. muscle reeduca 4 
tion and use of supportive and assistive apparatus Association 
This course is complete in itself 

COURSE II—Three months duration with Course | June 26—July 1, 1960 
prerequisite. Cmphasis on care of severe chronic 
physical handicaps with intensive training in re Penn-Sheraton Hotel 
sumption of functional activity and use of adaptive © . 
apparatus Pittsburgh, Pennsylvania 

IN-SERVICE TRAINING PROGRAM—Fiteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com 
pletion of nine months. This program includes train 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II. contact the National Foundation 
301 East 42nd Street. New York 17. New York. 

Scholarships require two years of experience. 


For turther information contact: 


Robert L. Bennett, M.D.. Medical Director 7 
Warm Springs. Georgia 1960 Points to Pittsburgh 


Georgia Warm Springs Foundation 
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amazing FIRST 
r HOT packs i. from MEDCO 
or CONTRAST... 


TEMPERATURE RANGE 
From 30°F. to 130°F. with 
REVOLUTIONARY NEW... 


MOIST 
or DRY 


PACK 


ALTERNATELY 
do 


SINGLY OR 
-THERM will 


She eeet... 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 

approach to the application of one of 

medicine's oldest therapies. It produces COLD 
or HOT packs, or alcernate CONTRAST, 


within a temperature range of 30° F. to 130° F. co LD ; ; HOT 


The introduction of the KOL-THERM eliminates 
the inconvenience of older, more cumbersome 
methods of cold or hot pack applications. 4 
HOW IS THE KOL-THERM USED? i 


When moist COLD pack or moist HOT pack is 
desired, a wet towel is placed between applicator —+}— 


surface and treatment area. Simply dial the MEDCO ELECTRONICS YF 3601 £. ADMIRAL PL. 
desired temperature. The KOL-THERM COMPANY, INC. 


ivision ‘Medco P 
will maintain desired temperature Maden Con TULSA, GRLANOMA 


. (+ or — 3° F. applicator surface ) (C] | would like an office demonstration of the Medco KOL. THERM 
for any given pre-determined period. 


Please send me your Wlustrated literature 


Write for illustrated literature or NAME 


office demonstration today! 
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For treatment of SPASTIC CASES © CEREBRAL PALSY ® STROKE ® POLIO © HAND INJURIES 


General Electric Co. Silicone 


BOUNCING PUTTY 


As a “trial order” send $2.00 for one $2.85 jar 


S. R. GITTENS, Distributor, 1620 Callowhill St., Phila. 30, Pa. 


does not harden 
lasts indefinitely 


and can be 


autoclaved. 


be 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


A Neurophysiological Approach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 


Method—Semans (20¢) 
Applying Facilitation Technics to Self-Care 
Training—Humphrey (15¢) 


Communication with Non-English Speaking Pa- 
tients—Elliot, Badoux, and Anastasia (10¢) 
Home Care Instructions — Olmsted — February 
1955 (15¢) 
Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 

Physiology of the Heart and Circulation and Its 
Clinical Application in Physical Medicine—a 
bound edition of papers by nine authors with 
an introduction by Harry D. Bouman, M.D.., 
Coordinator. Presented at the APTA Annual 
Conference in June 1950. (50¢) 
Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 
“Haltung” — abstracted by Signe Brunnstrom 
from “Body Posture” by Magnus and “Head 
Posture and Muscle Tone,” clinical observa- 
tions, by A. Simons—June-August 1953. (50¢) 
In quantities of 10 or more— (25¢) 
Manual Muscle Testing, Developing and Current 
Use—Williams—reprinted from the Second 
Congress proceedings WCPT 1956 (10¢) 
Ultrasound Therapy—Miller and Weaver (15¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Single copies, 75¢ each; 10 to 50 
copies, 50¢ each; 50 or more copies, 35¢ each. 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef.- 
fective Teaching ($3.50) 

All requests should be addressed to: 
American Physical Therapy Association 


1790 Broadway, New York 19 
Physical Therapy Review 
New Subscription Rates 


Nonmember subscriptions 
Foreign subscriptions (Including Canada) 


$7.00 
8.00 


Facts About the 
PHYSICAL THERAPY REVIEW 


Did you know that in 1958 


204 articles were abstracted from 


current medical publications? 


348 positions were advertised in 
the classified section? 


that Subscription Rates for the 
Review are 
$7.00 in the United States 
8.00 foreign countries (including Canada) 


that rates for Classified Advertising are 


$3.00 for the first line 
1.00 for each additional line 


American Physical Therapy 
Association 


1790 Broadway, New York 19, N. Y. 
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PROGRESSIVE 
RESISTANCE 
EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 


+ « + especially designed for the 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
gr the opportunity of assisting you in planning 
‘or the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information. 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Mode! No. AB-150 (Ankle) Model No. LE-125 


Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
@ and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
P.O. BOX 132 ¢ ELGIN. ILLINOIS 


Write for Catalog PT 
which pictures and describes 
our new, improved 


SURGICAL and ORTHOPEDIC 
APPLIANCES 


for early training and 


REHABILITATION 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 


for cars. __ Guaranteed — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for Information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 


| Enjoy a wealth of 
‘INFORMATION 
\ 
| 
Note Cosmevo's change of name and address 
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Alaska*?: to Territorial Board of Medical 


Apply 
Examiners, 188 South Franklin, Juneau. 


Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 


California*t: Apply to State Board of Medical Ex- 
aminers, Medical 1021 “0” St., Room A547, Sacra 


Examinations held in Los Angeles and 
San Francisco. Speciry Recistration Form 

Colorado*+: Apply to Adelaide Doing, Sec., 
Board of Physical Therapy, 4200 E. 9th 
Denver 20. 

Connecticut* : 


mento 14, 


State 
Ave.. 


Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 

Delaware*+: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida* Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint 
Examining Beards, 224 State Capitol, 

Hawaii*t: Apply to Department of Health, 
3378, Honolulu. 

Illinois}: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capito] Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1 
Apply to Agnes Shehan, Sec., State Board of Phys 
ical Therapy, Kentucky Crippled Children Associa 
tion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. Apply to Adam 
P. Leighton, M.D., Sec.. Medical Examining Board 
142 High St.. Portland. March and November ex 
aminations held at Portland City Hall, Portland 
July examination held at State House, Representa 
tive Chambers, Augusta 

Marvland* Apply to State Board of Physical Ther- 
apy Examiners, 301 W. Preston St., Baltimore 1 

Massachusettst: Semiannual examinations, April and 
October. File application two weeks in advance 


Sec., State 
Atlanta. 


PA ). Box 


Apply to Board of Registration in Medicine, Stat: 
House, Boston 33. Examinations held at State 
House, Boston 

Minnesota Apply to State Board of Medical Exam 


iners, 230 Lowry Medical Arts Building. St. Paul 2 

Nebraska*: Apply to R. K. Kirkman, Dir.. Bureau 
of Examining Boards, Room 1009, State Capito! 
Building. Lincoln. 

Nevada* Semiannual examinations. 
garet Heidrich, 506 Humboldt St.. 
tions held in Reno or Las Vegas 

New Hampshire*t: Apply to Edward W. Colby 
M.D.. Sec.. Board of Registration in Medicine. 6) 

* Information regarding examination dates and/or place 
of examination will be provided upon receipt of applica- 
tion 

* Examination provided by Professional 
Service. American Public Health Association. 
New York 19. New York 


Apply to Mar 
Reno. Examina 


Examination 
1790 Broad- 


wav 
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So. Spring St., Concord. Examinations held at 

State Health Building, 61 So. Spring St., Concord 
New Mexico*: Apply to Registrar, Physical Thera 

pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De 
cember. File applications at least 30 days in ad 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com 
missioner for Prefessional Education, 23 So. Pear! 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*+: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy. 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*+: Apply to Harriet Deery, Sec., 
State Examining Committee for Physical Therapists, 
Crippled Children’s School, Jamestown. Examina 
tions held in January and July. File applications 
one month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec. 
Ohio State Board of Medical Examiners, 21 W. 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex 
aminers, Braniff Building, Oklahoma City. 

Oregont: Apply to Oregon State Board of Health, 1400 


S. W. Sth Ave., State Office Bldg., Rm. 866, Port 
land 7. 
Pennsylvania}: Semiannual examinations, January 


File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911. 
Harrisburg. January examination held in Philadel 


and July. 


phia: July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina**: Apply to Ruth S. Linley, Sec. 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 

South Dakota*+: Apply to John C. Foster, Exec 
Sec., State Board of Medical and Osteopathic Ex 


aminers, 300 First National Bank Bldg. Sioux Falls. 
Tennesseet: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1635 Exchange 
Bldg... Memphis. Examinations held in Nashville 
Utah: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City 
Vermont*t: Apply to Sophie Myers, Sec. Board of 
Physical Therapy Registration, De Goesbriand Me 
morial Hospital. Burlington 
Virginiat: Semiannual examinations, February and 
September. Apply to State Board of Medical Exam 
iners, 631 First St.. S.W., Roanoke. Examinations 
held at Medical College of Virginia, Richmond. 
Washingtont: Annual examination, May. File appli 
cations by April 1. Apply to Professional Division. 
Department of Licenses, Olympia. Examinations held 
in Seattle. 
Wisconsin* 
September 


Thrice yearly examinations, April, Mid 
and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer. Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St.. Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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NOW AT AMAZING LOW COST! 


“Geysir’ offers you the home 
underwater massage unit... a 
tested* and entirely effective hydro- 
therapeutic device. 


Used and recommended by lead- 
ing physicians and hospitals for 
the alleviation of Arthritic and 
Rheumatic pains, nervous tension, 
Sciatica, muscular aches and pains 


A SPA IN THE BATHTUB! and poor blood circulation. 


+ Millions of air-activated bubbles released into 
both woter. 


+ Underwater massage is created! 
* COMPLETE with carrying case, compressor DIAPOOL BATHS, INC. 
ond 3 imported bath preparations. Valley Stream, L. I., N. Y. 
+ Operates on AC or DC. 
* In the Physical Therapy Department of the DAVID BOCK, 331 W. Merrick Rd., 
Medical University Clinic of Erlangen. Valley Stream, L. I, N. Y., CU 5-7071 


Write for literature and low cost! 


LaBERNE Utility Electric 


“WALK-OFF” TABLE 


The LaBerne electrically operated Utility Model table is 
built of tubular steel and reinforced angle iron finished in 
Mellotone grey and mounted on 3” swivel casters with 
locks. Electrically operated by motor and gear box through 
a direct worm drive with reversing switch; safety switches 
for up and down positions. 

Table is 78” long, 28” wide, and 32” high, adjustable to 
any position from horizontal to vertical with calibrated dial 
showing degree of tip from 0 to 90. 

Fixtures included foam top covered with water proof 
leatherette; removable footboard, two 6” restrainer straps, 


and cervical hook. 
Model 1060 E $395.00 


Hand Operated Model (photo below) 


Same as above except operated by hand crank 
Model 2101 H $239.50 
Also available are Standard Hospital Model, Clinic Model, 
Intermediate Model and Telescopic Model. 


Prices FOB Columbia, S. C. Write for catalog. 


La Berne MANUFACTURING COMPANY 


PO Box 5245 Columbia, S. C. Phone SU 7-6162 


Originators of the “WALK-OFF” Physical Therapy Table 
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HYDRAULIC 
PATIENT LIFTERS 
GENTLE . . . POWERFUL 


FINELY MADE 


¢ Designed from an intimate awareness of what 
a lifter should do, how it should function, and 
even the importance of its finish—the Hoyer 
Lifter has always been built to standards be- 
yond the market place. 


© Adjustable base model (illustrated) passes 
through narrow doors—opens around wide 
chairs. Quickly dismounts for under bed stor- 
age or car travel. Mast detaches for instant use 
on Hoyer Bathtub unit. 


¢ Complete particulars on this Lifter or Hoyer 
Lifter Scales, Rocking Bed, or Bathroom units 


well be sent promptly on request. 


TED HOYER COMPANY, 


: for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and conti sly adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer therapy, and stimulating SP2 
denervated muscle. 


No. 303 stand 


TEC c Write for SP2 literature and 
7aN “Notes on Low Volt Therapy” 


CORPORATION 


80 MAIN STREET WHITE PLAINS, NEW YORK 
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Therapists Depend on 
Rehabilitation Products 


—The Place To Go For The Names You Know 


Here are items from R P's complete line of tested therapeutic and exercise 
equipment —items from every leading manufacturer. You can be sure of 
the service, quality and economy you want when you deal with R_, P. 


Rollfast Bicycle Exerciser 


Helpful in rehabilitation of post-operative hip. knee and other lower ex- 
tremity disabilities. Height of seat easily adjustable for adult or child. 
Variation in riding effort is simple and instantly controlled with an ad- 
justable resistance roller. 


No. 2200 Rollfast Bicycle Exerciser Each $65.65 
} Gold Finish Iron Dumbbells 


New, streamlined dumbbells aid progressive muscle development. Com- 
fortable round hand grip. Ends are flat for easier storage. Attractive gold 
finish 

. 2352 1 Ib. size, $ 66 No. 2352D 10 Ib. size, pr. 

. 2352A 3 Ib. size, 1.98 No. 2352E 15 Ib. size, pr . 

. 23528 5 Ib. size, 3.30 No. 2352F 20 Ib. size, pr 13.20 

. 2352C 8 Ib. size, 5.28 Minimum order 10 Ibs., assorted 


Exer-Ball 


A comfortable hand exercise ball with finger ring. Prevents ball from 
falling during finger extension. Made of long-lasting soft vinyl sponge. 
No. 2699 Soft 

No. Medium in 3 doz. lots 
No. 26998 Hard 


> Big-Grip Exerciser 
Develops hand and forearm muscles. Contoured polystyrene grips for 
secure and comfortable grasp. Available in four ‘‘strengths.”’ 
2698 10 lbs. compression. Doz $18.00 
2698 A 15 lbs. compression. Doz 18.00 
2698B 30 Ibs. compression Doz 18.00 
. 2698C 60 Ibs. compression Doz 18.00 
2698D Set of four, one of each compression 6.40 
Gold Finish Iron Dumbbells 
Terry Wrist Exerciser 
Inexpensively priced — perfect for developing arm, wrist, hand and fingers. 
Compact size provides grip by whole hand or individual fingers. High 
quality blue steel with comfortable hand grip 
No. 2695 Terry Wrist Exerciser, 39 lbs. compression. Dozen $ 7.80 
No. 2695A Same, but 85 lbs. compression Jozen 7.80 


Spring-Loaded Dumbbell 

Provides graded resistance for biceps, forearm and wrist. 3-center springs 

remove easily and offer 15 lbs. compression per spring — maximum 75 Ibs. Exer-Gall ow = Wriet 

Smooth cast iron. Wt. per pair Ibs 

No. 2696 Spring-Loaded Dumbbell. 6 prs. $20.40 
12 prs. 38.40 


Giant Power Hand Grip 2 4 


Offers maximum grip tension—operates smoothly and evenly. Has 6 ee) ; i 

Giant Power nickel-plated «steel springs and 2 non-slip wooden grip 

handles. Springs easily removable to vary grip tension 

No. 2703 Giant Power Hand Grip. Dozen $25.00  Spring-Loaded Giant Power 
Dumbbell Hand Grip 


Order now... 


Rehabilitation Products 


A Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston, Illinois 
Regional Soles and Distribution Centers 


ATLANTA + BOSTON + CHICAGO + COLUMBUS ~- DALLAS + KANSAS CITY 
LOS ANGELES + MINNEAPOLIS + NEW YORK + SAN FRANCISCO + WASHINGTON 
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The Physical Therapist and the Management 
of Emotional Reactions to Physical Disability 


The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Laurence M. Currier, M.D., Fernando G. Torgerson, Lt. Col., MSC, 


EprroriaL Nore: This article is based on a series of 
seminars at Brooke Army Medical Center, Fort Sam 
Houston, Texas, with a view toward learning how 
physical therapists can be more helpful in relieving 
emotional problems related to the illness of patients 
they treat. The seminar, attended by a psychiatrist, 
a social worker, and a number of physical therapists, 
proved to be so stimulating to members of all three 
disciplines that a summary of the content of these 
seminars for other interested medical personnel 
seemed desirable. A dialogue format was considered 
the most feasible and accurate way to present the 
material. Although the text as published here has 
been edited, it does reflect an accurate picture of 
the pattern of discussion within the seminars. 


PSYCHIATRIST: 

The concept that medical science is becoming 
overly specialized to an unhealthy, if not dan- 
gerous degree, is expressed with almost monot- 
onous regularity. Some critics simply state it 
as a problem needing attention. Others see 
symptoms of a loss of, or at least as a potential 
for loss of, that indispensable ingredient in any 
therapy—that is, regard for the patient as an 
individual and a person. This “disease” re- 
mains endemic, in spite of its ubiquitous and 
clear recognition as an unhealthy state. Every- 


Dr. Currier, 950 Holly St., Denver. Recently Major, MC, 
USAR, Instructor in Psychiatry, Army Medical Service 
School, Fort Sam Houston, Texas; Lt. Colonel Torgerson, 
Social Service Consultant, Office of the Surgeon General, 
Washington 25, D.C.; Lt. Colonel Friz, Chief, Physical 
Therapist Section, Army Medical Specialist Corps, Office 
of the Surgeon General, Washingtor 25, D.C 


and Barbara Robertson Friz, Lt. Col., AMSC 


one talks about the virtue of a psychosomatic 
approach to all patients, yet the fact remains 
that this is often difficult for medical therapists to 
practice. Astute observers are forced to the con- 
clusion that apparently few persons concerned 
with patient care really feel secure about treat- 
ing the whole man. There are understandable 
reasons for insecurity in view of the complexity 
and the sheer volume of basic knowledge which 
characterizes modern medical science. Is there 
justification for legitimate appraisal and reap- 
praisal of the fact that so many medical thera- 
pists remain inhibited in their management of 
patients as whole people? Too often in the his- 
tory of medicine the patient has been seen as 
essentially a corpus carrying a fascinating dis- 
ease or a frustrating disability. 

A concept basic to this fundamental area is 
that the “whole” man has two equally important 
functioning portions—a physical apparatus and a 
mind—and that these two can never be really 
separated in any meaningful consideration of 
any patient. Every person with a disease or 
disability has, by virtue of being ill, some emo- 
tional reaction to his physical pathology. This 
may be reflected entirely in self-contained feel- 
ings which do not affect his behavior. More often 
there are mood or dispositional changes, such as 
irritability, negativism, or varying degrees of 
regression to childish patterns of emotional re- 
actions. A smaller number become disturbed 
and fail to recover as they should because of 
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emotional impediments. Because of personal con- 
flicts about the meaning to them of their loss 
(often conflicts between conscious and uncon- 
scious areas of mind) many incapacitated or 
mutilated patients are unable to understand 
themselves as changed people or to accept their 
incapacity in any fundamental way. These people 
can be quite baffling to the physical therapist. 
There are three points to be made here: emo- 
tional reaction to any bodily pathology is nat- 
ural and normal and is to be expected; this 
situation is one to which a patient more or less 
adjusts with considerate physical treatment; 
good total treatment must include the application 
of some psychological principles which are 
usually not as complicated or foreign as many 
therapists think. 

It is my opinion that too many therapists both 
in the specialties of medicine and associated 
medical fields hold the psyche in too much awe. 
It is true there is no structure in human experi- 
ence more complicated than the human mind and 
there is still much mystery about why people be- 
have as they do. However, it is equally true that 
every day we all deal with psychology in getting 
along with people in many sorts of relationships. 
Those who are more successful are simply more 
adequately employing psychological principles. 
both in relation to themselves and to others 
much of it at an intuitive level. The important 
point is that they are not overawed by the com- 
plexities in the minds with which they are deal- 
ing. They trust themselves, they trust their own 
assets from which to give—and to take, to under- 
stand, and to see each person as the individual 
personality he is. In short, they are not afraid 
to seek and to see all they can of whatever is 
deeper in the needs and objectives of both the 
other person and themselves. They can comfor- 
tably operate on the basis of, first, sound com- 
mon sense; and second, any knowledge they may 
have of some of the facts of psychology. They 
may be puzzled by what the other person is doing 
but they are not awed. To be awed involves some 
degree of being afraid, of feeling we face hope- 
less odds, of backing away from a problem or 
issue prematurely. It is not rational to be made 
afraid by the frustrating emotional reactions of 
a patient. 

At the same time the exactly opposite point 
must be made, that human emotions are poten- 
tially explosive forces which cannot be taken 
with blithe casualness. It is wise and prudent 
that we treat the psyche, especially a frustrated 
psyche, with respect. One can easily do more 
harm than good. However, equally, one can do 
no good if he is afraid to try. It is my opinion 
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that most physical therapists either are or can 
become better equipped to handle the emotional 
aspects of many physical problems than they 
seem to give themselves credit for. 

The physical therapist is in an ideal position 
to recognize the presence of emotional reactions 
to disability because he spends so much time with 
most patients in an active therapy role, working 
toward achievement of specific goals. He be- 
comes a sort of “doctor.” In many patients, he 
engenders a willingness if not a need to confide. 
Even more, he is often in a much better position 
than the physician to offer help with the emo- 
tional aspects of many problems, because he 
usually finds himself closer to the patient’s small 
feelings and can easily know him better than 
the physician can. Always as a member of a re- 
habilitation team, the physical therapist, of 
course, integrates his therapy by working 
through the patient’s physician, to whom he can 
communicate insights about the patient's psycho- 
logical as well as physical course. Pertinent ap- 
praisals of emotional problems as he sees them 
may add immeasurably to the physician’s over-all 
understanding of the case and ability to plan 
and direct treatment. Parallel with this the 
physical therapist can and should feel able to 
deal directly with many patient reactions and 
less complicated emotional problems in_ the 
natural process of his treatment of the patient. 

At the same time the physical therapist must 
constantly evaluate his own feelings in his re- 
lationship with patients. The relationship aspect 
of any treatment is a two-way street. The thera- 
pist reacts to the patient in ways which are not 
too different from the way the patient views the 
therapist. This can be the source of thwarting 
problems in understanding the patient and help- 
ing him in treatment. No human being, even 
the most mature, enjoys personality perfection. 
Sometimes the therapist, like most healthy 
people, has unresolved unconscious problems in 
his own life which he may unknowingly displace 
into his relationships, including those with pa- 
tients. When this happens he quite unconsciously 
interacts with the patient, involving his own emo- 
tions, and thus destroys the main goal of treat- 
ment, i.e. to help the patient recover. 

These observations point out the real need for 
any therapist to be aware of his own feelings, 
and for most people, this requires a lot of effort. 
To look inside oneself is not easy. Some people 
are fortunate to have a wide perception of their 
own feelings, and to know intuitively how to re- 
act constructively and correctively in emotionally 
charged relationships. But most of us need to 
work at it. I heartily agree with Leopold® who 
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has suggested that the best approach to self 
understanding for most of us is “to be eternally 
vigilant, that is, to develop and maintain an 
interest in looking inside one’s self.” With cour- 
age and repeated practice it is possible to de- 
velop surprising skill in understanding the emo- 
tions in both ourselves and our patients. 


PuysicAL THERAPIST: 


Doctor, your remarks are most pertinent to our 
situation—you have made several comments 
which can be readily applied to physical thera- 
pist-patient relationships. I would like to hear 
some of these elaborated. For instance, you 
deplore medical therapists holding the psyche in 
too much awe. | think that many times we fail 
to avail ourselves of the opportunity of assisting 
patients in their emotional rehabilitation because 
we have been thoroughly indoctrinated regard- 
ing the extreme delicacy of the psyche and have 
been warned that to tamper with it without ade- 
quate knowledge of its function can easily worsen 
rather than help a situation. Is it not quite con- 
ceivable that attempts by the physical therapist 
to manage patients’ emotional disorders may be 
fraught with danger? 


PSYCHIATRIST: 


As I have pointed out, human emotions can 
be highly explosive. Yes, a physical therapist 
could do harm—great harm—and create untold 
embarrassment for himself as well. It seems to 
me the basic factor is to realize that one has 
limitations and that one must understand and 
accept his role within appropriate boundaries. 
Any expectation or attempt to be an “amateur 
psychiatrist” is as ill advised and foolish as an 
attempt to be an “amateur surgeon.” There is 
a world of operational space between curious 
probing into the depths of mind and patient 
emotional support, prudent encouragement and 
stimulation of the patient to move ahead into a 
new personality integration which is made pos- 
sible by a wiser understanding of one’s patient 
and one’s self. A proper goal for the physical 
therapist would be learning how to understand 
his patients as people with problems whom he 
can help toward better adjustments through a 
living relationship in which he strives to say 
and do things that will make his patients feel 
more accepted, more respected, better under- 
stood, and less hopeless and helpless. 


SoctaL WorKER: 


All of the “helping” professions need an un- 
derstanding of human behavior. This is a 
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common pool of knowledge from which we all 
draw. 


PHYSICAL THERAPIST: 

You say an “understanding of human be- 
havior.” Just what do we mean by “understand- 
ing”? Perhaps this expression should be defined 
as to scope in order to have meaning for us in 
this discussion. 


SociaAL WorKER: 


Any treatment procedure conducted by any 
professional discipline must start with an un- 
derstanding of individual-in-situation, whether 
the situation is physical illness or social break- 
down. This understanding must include the 
cultural and social forces as well as psychologi- 
cal forces. In fact, the interaction of these forces 
constitute a dynamic process which might be 
called human behavior. It is my personal con- 
viction that no one can learn too much about 
human behavior, including his own. However, 
the extent to which you employ this in a dis- 
ciplined manner is determined by the scope and 
function of the profession. The nature of the 
problem derives from this. In social work, for 
example, the problem may be in the person’s 
relation to his job. In this case a knowledge of 
socioeconomic function may be central to help- 
ing the individual but not to the exclusion of 
understanding the person as a whole including 
his emotional reaction to his social problem. 
Thus the scope of understanding needed is de- 
termined by the problems which the profession 
can reasonably be expected to handle. 


PSYCHIATRIST: 


We bandy about much too glibly the idea of 
understanding a person, often without much 
understanding of what we mean. The dictionary 
states that to understand means to have knowl- 
edge, information, or explanation of. Psychiatry 
suggests that this must be elaborated in certain 
specific ways when dealing with people. Beyond 
having knowledge of, it means two things. First, 
it means having feeling for another person, a 
symbolic placing of yourself in his place, appre- 
ciating as closely as possible how the world looks 
to him and how he feels about it. This must occur 
on a level of empathy; you must not become 
emotionally involved, i.e. feel pity or be sorry 
for him. Otherwise, you neutralize your capacity 
to put yourself in his shoes and lose your free- 
dom to evaluate his position because you destroy 
your objectivity. Second, it means to accept 
that person as he is and where he is, with all 
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of his feelings, his faults, his asseis, his strengths, 
his weaknesses, without making judgments about 
him. Making judgments is moralizing, not under- 
standing. Let me offer a working definition, 
spelled out in more practical terms. 

To understand a person means basically to 
know as much as possible about his life story, 
what has happened to him in his past, what hard- 
ships or unusual events he has had to cope with, 
how he has felt about and reacted to his successes 
and failures, his stimulations and frustrations, 
what sort of home he came from, and what sorts 
of attitudes he was exposed to—about illness, 
about being dependent, or never allowing himself 
to be dependent. It means to know his hopes 
and plans and expectations and how well he feels 
he has met them. It means to appreciate what he 
feels about his present medical situation and 
what effect he feels it has on his present relation- 
ships to other people (especially those with whom 
he is emotionally involved, such as spouse, par- 
ents or children), on his job and on his self 
expression as a person. It means appreciating how 
he looks at his future, in the light of both his past 
life and his present problem and how he feels 
his present situation affects his future. Most im- 
portantly, in a therapeutic setting it means know- 
ing these things in order to help him use 
optimally those assets and skills he feels mean 
the most to him in his constructive functioning 
as a whole person. 

This may sound like too much, yet if you 
analyze it a bit you will find. | think, it is 
material relatively easily obtained in a most 
natural way through a process of friendly con- 
versational inquiry over a period of several con- 
tacts, such as a physical therapist usually 
enjoys. 

In summary, then, understanding a_ person 
means appreciating in a broad picture how he 
feels about himself and his relationship to other 
people, and what sort of philosophy of life he 
has. Beyond that it means your willingness and 
capacity to accept him as he is and where he is 
because he is. 


SoctaAL WorRKER: 


It is not possible to employ the principle, 
“start where the patient is,” without an under- 
standing of human behavior and some knowledge 
of how the patient got where he is. 


PuysicaL THERAPIST: 


We've been talking about emotional reactions 
of the patient. Do you feel that recognition of 


Vol. 40, No. 1 


these presents any difficulty’ Aren't they much 
the same as emotions we might see any day with 
difference in frequency or severity, perhaps? 


PSYCHIATRIST: 


Yes, emotional reactions in patients are usu- 
ally essentially the same as you may see any day 
in dealing with people—the irritable boss, the 
habitually stubborn spouse, the hostile store 
clerk, the abnormally suspicious garage man, 
less frequently the neighbor you have known 
who becomes seriously depressed. The basic 
difference between what we accept as normal 
emotional reactions and emotional disturbance is 
not a difference in kind, but rather a difference in 
degree or intensity. Physically ill or injured pa- 
tients have emotional reactions that run the whole 
gamut of intensity. 

As for the recognition of emotional disturb- 
ances, this varies. A majority of sick people. 
fortunately, show reactions more like those of 
frustrated people in everyday life. Broadly speak- 
ing, to recognize that a patient is suffering an 
unusual or disturbing emotional reaction should 
not be too hard if you are being observant of 
your whole patient as any competent therapist 
must be. However, this is by no means auto- 
matically true. You must actively evaluate your 
patients for symptoms of disturbed attitudes in 
the same way you are on the alert for signs of 
physical complications, which are often not at all 
evident on the surface, but will be found with 
deeper scrutiny. For example, we psychiatrists 
know that mental depression may appear only as 
ill defined physical symptoms throughout the 
body. In your work a valid rule is to suspect 
emotional causes in any patient who fails to 
recover as rapidly or as satisfactorily as he should 
with good physical treatment. An equally valid 
rule is to seek psychiatric help whenever you find 
the emotional problem is beyond you. 


PHYSICAL THERAPIST: 


Once these undesirable reactions are recog- 
nized, our next consideration is trying to under- 
stand the reason for their existence -and then 
what technic or technics may be used in over- 
coming them. Is that right? 


SociaL WORKER: 


Yes, it is one thing to understand but quite 
another to implement your understanding. This 
latter requires skill which can be acquired only 
through practice. 
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PuysicaL THERAPIST: 


To facilitate our discussion here, what do you 
think of having a brief presentation of a few 
patients and consider their emotional reac- 
tions and some technics a physical therapist 
might use in handling them? 


PSYCHIATRIST: 


Fine. how about the man you mentioned the 
other day—the one who seemed withdrawn and 
didn’t respond (overtly at any rate) to any of 
your remarks? 


PrysicaAL THERAPIST: 


Oh, yes, he’s coming along nicely. I finally hit 
upon a subject that really sparked his interest. 
| was casually inquiring as to whether the patient 
had ever been in Alaska, this being a subject of 
general interest at the moment. He said he hadn’t 
and then after a few minutes said he had a friend 
in Alaska. A few minutes later he volunteered 
the information that he had met this friend 
through his activities as a “ham” radio operator. 
Immediate interest on my part encouraged him 
to continue. Fellow workers came to the rescue 
with the appropriate jargon, which further dem- 
onstrated an interest and stimulated conversa- 
tional efforts. Now he not only relates experi- 
ences about his radio activities but speaks freely 
on a number of other subjects. 


PSYCHIATRIST: 


Your handling of this situation, whether it 
stemmed from intuition or study, appears to have 
been precisely what this patient needed—to know 
that someone was interested in him as an indi- 
vidual and interested in knowing what his opin- 
ions, ideas, and beliefs were. 


SoctaL WORKER: 


In this instance it more probably was your 
attitude and actions which elicited the response. 
In my experience it hasn’t been so much what was 
said in developing a relationship as the way 
it was said, the so-called “nonverbal” element in 
communication. There is a danger, however, in 
relying upon personal interests of either the 
patient or the treatment person to develop a 
relationship. It can take on a social rather than 
a professional character. In general, it is better 
to develop a relationship through professional 
discussion of material which is related to his ill- 
ness together with a fundamental professional 
attitude characterized by courtesy, patience, will- 
ingness to listen and not being moralistic, puni- 
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tive, sentimental, or overidentified with the 
patient. 


PHysicaL THERAPIST: 


I'm having quite a problem with another pa- 
tient. however. He seems to feel there is some 
ulterior motive in everything I ask him to do. 
For instance, when he was asked to immerse his 
hand in the paraffin bath, he immediately checked 
the thermometer. Although the temperature was 
well within the range of safety and he was so 
informed he neverthless refused to put his hand 
in the bath. After I repeatedly assured him and 
finally demonstrated on myself that it was not 
harmful, he agreed to go ahead with the treat- 
ment—still reluctantly, however. On another 
oceasion. during the exercise period, he strongly 
resisted the suggestion that he attempt to get 
greater motion in his fingers, expressing great 
concern lest he provoke further damage to the 
part. This apprehension occurred in spite of the 
physician’s previous assurance that more move- 
ment should and must be attempted to restore 
function. What causes a patient to apparently 
mistrust the motives of those who are treating 
him? 


PSYCHIATRIST: 


Mistrust is really an excessively defensive atti- 
tude in relating to another person. Like all pat- 
terns of personality function, it comes in many 
degrees of severity ranging from mild reluctance 
to believe to severe oversuspiciousness. A few 
people show a pathological form which we psy- 
chiatrists call delusions of persecution or para- 
noia. The mistrusting patient acts overly suspi- 
cious and seems hostile because he is afraid of 
being hurt. He sees and feels relationships essen- 
tially in terms of being threatened. His greatest 
apprehension is that he might be emotionally 
rejected, so he unconsciously works on the phil- 
osophy that he must hold others emotionaliy at a 
distance, avoiding all involvement in relation- 
ships beyond the most superficial, since the more 
one has invested (in this case of himself) the 
more he stands to lose and the more threatening 
a relationship becomes. To cooperate with you, 
even in his own treatment, means to go along 
with you, which in turn means giving something 
of himself and, even more, accepting you, which 
is what he most fears. 

Most psychiatrists believe that such people 
have become this way because they have been 
repeatedly rejected, belittled, and devalued in 
their developmental vears until they have in self 
defense acquired the rather built-in conviction 
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that the world is mostly populated by rejecting 
and hurtful people and that their only safe course 
is great caution about trusting others, especially 
those they do not know well. Even people who 
normally do not appear especially suspicious may 
show an amazing turn toward more primitive 
attitudes of distrust, excitement, and negativism 
due to a regression to unstable childhood pat- 
terns of emotion. As you know, emotional regres- 
sion is a common defensive reaction to the threat 
to one’s security and self esteem that may arise 
from injury or illness. 

At the same time, beneath their defense of sus- 
piciousness they crave acceptance, like all human 
beings basically do, and much of their reluctance 
to cooperate can be seen as an unconscious test- 
ing of you to evaluate whether you can be trusted. 
People who have not learned to be trusting are 
incredibly sensitive in this way. 

Such a person is also very insecure because he 
lacks feelings of personal worth or of self con- 
fidence. He accepts himse!’ no better than he 
accepts others. He is rigidly intolerant of himself 
because he feels unable to manage in an accept- 
able way basic sexual or aggressive impulses. 
This leads him unconsciously to reject parts of 
himself, because to accept them forces him to see 
himself as the “bad person” he fears he might be. 
To help rid himself of such painful “truths” he 
uses the mental mechanism of projection. That 
is, he blames the other fellow for impulses and 
attitudes that are really his own. Therefore, he 
feels you are being hostile to him in order to 
help him deny the reality that he feels resentful 
and hostile toward much of the world, including 
at the moment, you. Thus we have the paradox 
that in being hostile to you he is trying to defend 
himself against his own hostility. 

These concepts of cause suggest means of help- 
ing such patients. Since they feel so insecure and 
threatened, anything that will offer acceptance 
and reassurance, and thereby “build the ego.” 
will tend to reduce the need for the self defense 
Avoid challenging remarks, 


of suspiciousness. 
offer requests as suggestions, be persuasive rather 
than demanding. Realize there is nothing per- 
sonal about the patient’s attitude (unless, of 
course, you have incited him). Realize that you 
are just the immediate person onto whom he pro- 


jects his inner conflicts. Take it objectively. 
Avoid letting the patient involve you emotionally 
so that you act angry, even though you may 
know you feel angry. When this happens you 
have lost all chance to help him, at least for that 
session. In the course of developing a reassuring. 
accepting, constructive relationship, you are auto- 
matically helping this patient not only with his 
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fear of accepting help but also with his whole 
emotional incapacity. 


SociaL WorRKER: 


In social work we frequently encounter pa- 
tients with similar reactions. We constantly have 
to guard against false reassurance which the 
patient may use as evidence of our trying to de- 
ceive him. We also must avoid the danger of get- 
ting into an argument with the patient in our 
eagerness to explain our position on an intellec- 
tual level. Usually we are most successful when 
we focus on activity, tangible issues, sticking 
to reality as much as possible. The strongest kind 
of personal discipline and the highest order of 
self awareness are required to avoid the develop- 
ment of a negative element in the relationship 
with such patients since they can be so irritating. 


PrysicaL THERAPIST: 


Then there’s the patient who constantly be- 
littles his disability, going so far as to endanger 
his recovery by taking needless chances—the 
person who disregards the physician’s orders, 
discarding his crutches, getting drunk and carous- 
ing. I had a patient who just last night refrac- 
tured his femur because he had gone beyond the 
limits of his capabilities—-dancing when he was 
supposed to be nonweight-bearing. He slipped and 
fell. I suppose the fact that he has now delayed 
his return to duty might be an answer, but it 
seems a rather superficial one. Surely, there must 
he more deep-seated reasons for patients demon- 
strating this kind of behavior. 


PSYCHIATRIST: 


Again this attitude is a defense. It may express 
somewhat different fears in different patients, 
but basically in all cases there has been a failure 
to accept the loss of part or function. Many pa- 
tients must deny that there is a loss or that they 
are significantly changed as a person. They act 
as if nothing much had happened. At a deeper 
level, other patients have painful anxiety about 
an unconscious sense of loss of a significant 
piece of self, against which they overcompensate 
by “talking big” or minimizing what they find 
so threatening in an attempt to feel braver and 
stronger. 

This loss of a piece of self may be perceived 
at several levels. To begin with, we all have a 
need to realize ourselves as worth while objects 
partly in terms of bodily self expression and 
physical achievement, occupationally, athletically, 
avocationally (playing the piano, dancing. gar- 
dening, ete.). Such outlets become a basic part 
of our security system as individuals. Any seri- 
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ous interference with accustomed patterns of self 
expression inevitably poses a problem for anyone. 

More deeply there may be anxiety arising out 
of disruption of the “body image,” of which you 
have probably heard. To review, normal mental 
function includes a self image, i.e., ideas and feel- 
ings as to what one is, what one is worth, and 
what one hopes to become. This is partly con- 
scious and partly unconscious. It is a pretty 
complex thing, including many concepts, but of 
no small import is a “body image,” or sense of 
a bodily component as a part of total self. 
Through this one helps to find stature, size, 
strength, and prowess and avoid feelings of 
weakness or helplessness. It should not be hard 
to appreciate how a break in the integrity of the 
physical body is normally perceived as a threat. 
For those whose security systems have been built 
around a heavy and sometimes excessive reliance 
upon bodily wholeness and physica! prowess, the 
implied threat to self arising out of simple physi- 
cal limitation, let alone permanent disability, 
may mobi'ize so much anxiety as to drive them 
into foolish or apparently irrational behavior. 

In helping patients with this sort of problem, 
emphasis must be placed on helping them to face 
the jact of their loss and to accept it as a new 
reality with which they must deal. This patient 
needs to accept himself as a changed person, but 
must understand that he is not thereby devaluated 
as a person. To accept a disability does not imply 
surrender to it. It means seeing it for what it 
is, a problem to be solved, an inconvenient fact 
of life to be dealt with. It means seeing oneself 
as a person with difficulties, which, although seri- 
ous, need not affect one’s capacity to contribute 
something of value—often of great value—in his 
future life. It means that the patient must learn 
to relinquish his old self with its intact body and 
body image, familiar plans and hopes and fixed 
expectations. It means he must change his value 
system but without acquiring thereby feelings of 
self devaluation. With this new frame of refer- 
ence he may move ahead. 


SoctaL WORKER: 


As in the case of the suspicious patient our own 
feelings often intrude and get in our way with 
the result that we react to the patient the way 
we would react in social or everyday relation- 
ships. We resort to lecturing, beseeching, or 
being overly directive. None of these approaches 
can be expected to be helpful because it fails to 
reckon with what we may call the irrational 
aspects of behavior. In brief, we fail to start 
where the patient is. If the therapist continues 
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to offer consistent acceptance of the patient and 
his disability without either oversolicitousness or 
disregard of the disability, the framework for a 
helping relationship is established. 

PHysicaL THERAPIST: 

One of our patients is a pilot who sustained 
third degree burns to the trunk and upper ex- 
tremities in a plane crash. He has been coming 
to the clinic for some time and has worked hard 
and faithfully in an effort to regain good func- 
tion, particularly of his hands. Although he 
politely receives suggestions relative to treatment, 
he is listless, apathetic, and seemingly disinter- 
ested in everything around him. He was known 
to have loved flying and had planned on a mili- 
tary career. Now it is doubtful if he will even 
be able to handle the controls of the plane be- 
cause of the severe residual disability. Certainly, 
his military career is over. Any conversation 
other than that which concerns treatment is most 
difficult because of his disinterested and cursory 
responses. What emotional processes might be 
suspected here? 


PSYCHIATRIST: 


Depression is a common symptom of emo- 
tional distress which occurs in all degrees of 
severity. Usually it appears either early in 
treatment, before the patient has time to work 
through the great problem of accepting his dis- 
ability, or, like this man, much later when an- 
guish settles in upon realizing recovery cannot 
be as complete as had been hoped. Basically, 
depression is a reaction to a sense of loss. Be- 
cause of his loss the patient feels either devaluated 
as a person, or resentment, or both. By devalu- 
ated as a person, | mean a sense of depreciation, 
being forced into a position of intolerable weak- 
ness, denied the opportunity for meeting life with 
ego-supporting aggressive action, and less ac- 
cepted by others. There is a serious drop in self 
esteem with futility and hopelessness about many 
or even all areas of his life. 

Depression follows a variable course in differ- 
ent people. Fortunately, there is a tendency 
toward self restitution, especially in the milder 
cases. This is a factor that is always on your 
side. However, more severe cases can be sur- 
prisingly resistive and even dangerous prob- 
lems with a real possibility of self injury or sui- 
cide. Never minimize a depressed person’s feel- 
ings (to him or to yourself). 

The physical therapist can offer sound psy- 
chological help to many depressed patients. 
First, accept him and his feelings seriously. A 
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natural inclination is to slap such a person on 
the back with a big laugh, a joke, and the admo- 
nition that he “buck up and snap out of it.” The 
trouble with this is not only that it does no good 
but, it communicates that you do not 
really understand him and even insults him, 
because if he could snap out of it he would 
have long ago. Second, maintain a relationship 
that will help rebuild self esteem and overcome 
feelings of loss. Of course, to succeed in this 
you must have a real interest in your patient. 
Then you can do much through patience, encour- 
agement. kindly understanding, and perseverance 
with necessary treatment to demonstrate by act 
and attitude your respect for his worth and your 
acceptance of him. At the same time you must 
establish your expectation that he needs to work 
toward his own new goals of functioning. Out 
of such a constructive relationship can grow 
new feelings of strength and worthwhileness, 
acceptance by your patient of his disability and 
loss, lessening of resentments and, because causes 
have actually been corrected, a progressive less- 
ening of depression. 

It would be a grave error for me to leave the 
impression that depressions in general are easily 
manageable by the physical therapist. Many de- 
pressed cases will need psychiatric help. The 
point is that less severe depressions can be sub- 
stantially helped by you as part of your treat- 
ment if you will understand your patient and will 
persevere. Those who do not respond fairly 
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quickly may have deeper psychopathology and 
should have psychiatric consultation or referral. 
This burn case falls in that category and I be- 
lieve psychiatric referral would be a “must.” 


SoctaL WORKER: 


Every opportunity should be used to help 
restore the patient's normal or characteristic 
style and manner of relating to the world around 
him, particularly with people. Because your 
relationship with the patient is a purposeful. 
meaningful, and natural relationship, you pro- 
vide the patient with the most constructive situ- 
ation in which to regain normal relationship 
patterns. You provide an almost ideal transition 
stage. When members of his family find him 
depressed they will be all too inclined to relate 
to him in the manner you described—“buck up, 
cheer up, etc.” — It isn’t until he is more nearly 
restored to normal relating patterns that they 
will prove helpful unless they too relate to him 
as the doctor advised. This provides the patient 
with a consistent base from which to move out 
toward more normal response to others. 
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PHysicaAL THERAPIST: 


What about the patient who seems compelled 
to talk on and on—to the point that his chatter- 
ing definitely interferes with the prescribed phys- 
ical treatment? In fact, it often seems the only 
way the treatment is accomplished is by telling 
the patient to stop talking and get on with the 
treatment. This in itself is no particular prob- 
leb, but I was wondering if this “shutting off” 
process might, in some patients, cause a feeling 
of rejection and further add to the patient's 
emotional insecurities? 


PSYCHIATRIST: 


There are individual reasons why patients re- 
act in this way, but the basic underlying motiva- 
tion is anxiety about themselves in relationship 
to both therapy and therapist. What is going 
to happen to me in treatment? Will it really help 
me? Will I be able to handle it and use it to 
real benefit? What do the doctor and the phys- 
ical therapist think of me and of the way I 
apply myself in therapy? Can I trust the thera- 
pist to know his business? Does he really under- 
stand me, and know what I need? How well 
can I get over my trouble? Countless anxious 
questions of doubt and worry like these go 
through the minds of almost all patients. Many 
others, because of their emotional makeup, face 
problematic life events with an exaggerated 
anxious expectation of dread and threat. 

Talk is one of the cheapest and most natural 
antidotes to anxiety. To begin with, it is an 
excellent nonspecific outlet for tension, well 
known, I am sure, to all of us. Of equal, and 
often even greater, importance, talk is usually 
expressing some ideas and feelings. Should we 
ever assume that “excessive talking about irrele- 
vancies” is really a bunch of nothing? To listen 
carefully to what a person says is one of the 
psychiatrist’s royal roads to understanding the 
patient’s problems. Is there any reason why the 
physical therapist might not use her patient's 
talk to similar advantage? 

Talk also constitutes a defense through intel- 
lectualization, readily available when one feels 
afraid and unsure. The unconscious objective is, 
“as long as I keep talking about something I won't 
have to look at the things that really bother me, 
i.e. my feelings about my injury and how it 
changes me as a person.” Because chattering in- 
terferes with treatment, it affords a defense in 
another way. It aids the wish, or the need, to 
deny that one is injured, because if one accepts 
treatment es something he needs, he thereby must 
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fully admit the distasteful, or sometimes intoler- 
able, fact that he is injured, and all that this 
implies. 

About the practical matter of dealing with 
such a patient, the first point to be aware of, 
again, is that he is struggling with much anxiety. 
Therefore, any things you do or say that make 
him feel more accepted and less apprehensive 
will tend to reduce this symptom and improve 
his emotional stability. You will usually find his 
need for chattering, his endless questioning and 
stalling about his physical treatment, will dimin- 
ish in direct proportion to the degree to which 
you can help him accept his problem and his 
relationship to his problem, can communicate 
your understanding of him and can help him 
drain off initial tension by your attentive listen- 
ing. With some patients, especially where the 
resistance of the endless talk represents a sort 
of childish reluctance to “jump in and get wet,” 
you can help if you kindly but firmly point out 
that his treatment is something he must face and 
he might as well be about it. With a more sensi- 
tive patient a matter-of-fact observation that he 
seems to have an unusual need to talk instead of 
work, along with a friendly inquiry as to why he 
thinks that might be, can be most helpful in 
starting him to evaluate himself to good advan- 
tage thereby avoiding the need for directly shut- 
ting him off. Your approach will depend upon 
your evaluation, sensing the kind of need as 
expressed in the symptom, and the patient’s per- 
sonality. 

Undoubtedly some “thick-skinned” patients 
will need to be rather directly instructed that 
they must discontinue the talk if treatment is 
to progress. Broadly speaking, however, one 
should handle this problem in ways offering max- 
imum support to the patient without making 
him feel challenged or criticized. 


SoctaL WorKER: 


Talking is of course the basic tool of social 
casework: therefore, we try to remember that— 
“all talk is purposive.” Discovering the purpose 
requires skill and understanding; it is also useful 
to set limits without violating the principles that 
have been described. 


PuysicaL THERAPIST: 


Occasionally, we have a patient who has a 
“chip on his shoulder.” One of the paraplegic 
patients, for instance, has been receiving treat- 
ment for some time and has gradually become 
more difficult. He keeps saying that PT isn’t 
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going to help him—states belligerently, “It’s not 
going to make these legs any good, is it?” He 
swears when he sees the physical therapist ap- 
proaching, scowls and mutters throughout the 
treatment, and is generally disagreeable. We 
recognize his tremendous problem, but we have 
a problem too in just getting along with him. 
What can we do to help a hostile patient like 
this? 


PSYCHIATRIST: 


To treat such a patient is difficult because you 
cannot avoid facing him in a relationship. 
Whether you like it or not you must in some way 
get along with him or helping him is impos- 
sible. The possibility of an armed truce, in which 
he sullenly takes the prescribed treatment and 
you begrudgingly put him through his exercise, 
is pathetically barren and unsatisfying and, of 
course, very poor treatment. Your first and big- 
gest task is to establish a positive relationship. 
As the stronger person you have the first respon- 
sibility for making overtures of understanding. 
This is true on two counts: (a) you are not ill, 
and (b) for you the work of therapy represents 
a constructive force toward professional inte- 
gration and maturity, in contrast to the patient 
to whom his illness represents a disintegrating 
experience. The success of your relationship will 
be in direct proportion to the success with which 
you understand your patient’s emotional prob- 
lems and needs and with which you communicate 
to him your good will, wish to help, and under- 
standing. With many patients there is much you 
can do. 

The hostile person acts as he does as a defense. 
For various personal reasons he feels his self 
esteem or integrity as a person is in danger. He 
feels threatened by something which makes him 
anxious and angry. There are two possible 
sources: (a) frustration by the actual situation 
which lies outside himself, and (b) his own inner 
fears or insecurities which may be brought into 
active interplay between you and him by dis- 
placement of his own fearful and angry feelings. 
Frustration by the actual situation includes on 
the one hand necessary expectations for perform- 
ance and achievement inherent in treatment and, 
on the other, attitudes on your part which are 
either consciously or unconsciously inciting, re- 
jecting, or antagonistic. Anger is a natural and 
understandable reaction when one feels objec- 
tively frustrated. However, your patient is un- 
reasonably and inappropriately irritated, as 
though he were reacting to stimuli that are not 
present in the objective situation. 
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As psychiatry has pointed out, this is exactly 
what such a person is doing—overreacting 
against unconscious insecurities inside himself. 
Belligerence can help him deny his feelings of 
weakness, daring you to help him can test how 
devoted you are to helping him, and his self 
depreciation meets neurotic needs for self pun- 
ishment. Some patients are even more insecure 
so that the stress creates emotional regression 
to more infantile levels of function such as de- 
fiance, negativism, shouting, pouting, and tan- 
trums, in which case one must understand their 
reaction as an immature way of managing feel- 
ings of insecurity. Even more seriously there may 
be varying degrees of breakdown of the patient's 
capacity to tolerate any relationship because he 
anticipates harm more than help. 

Nothing will help you or your patient more 
than your attitude of approach. Approach him 
with a manner and tone of voice that does not 
seem challenging. Patiently explain what you are 
going to do and, perhaps, why, before you do it. 
Be encouraging, accepting, supportive. Take the 
time to talk with him about himself, first, per- 
haps about sociable subjects, later deeper mat- 
ters, his own life, worries, troubles, and prob- 
lems. In trying to understand why he acts this 
way take his hostile reaction objectively. First. 
examine yourself and your reactions to be sure 
he is not justified, that he has no cause to be 
hostile as a defense against you. If you are sure 
you are clear, do not take it personally. 


When someone is angry with you, whatever 
the cause, your natural reaction is to return the 
anger. Even when you unavoidably feel angry. 
do not act angry. If you will consciously admit 
your anger to yourself, you can accept it as 
something you feel, but you will now have power 
of control over what you do about it. You will 
naturally feel uncomfortable, but never let him 
make you resent him. Never be hateful. At the 
same time it is not healthy or realistic to be a 
masochist. The time may come with some in- 
transigent patients when it is appropriate to ex- 
press your “righteous indignation,” by which I 
mean your honest grievance about his total re- 
sistence in a mutual project. Indeed, indignation 
with good will is often appreciated by the hostile 
person and helps him feel more secure. He feels 
less guilty about his anger at you because you 
have shown that you can feel angry at him with- 
out awful consequences. He feels less threatened 
by his own anger because you have shown that 
the presence of angry feelings need not destroy 
your relationship, and that you have the strength 
to defend yourself against him which relieves 
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his unconscious fears of the ¢estructive dangers 
of his own anger. 


PuysicaAL THERAPIST: 


What you have said about the better handling 
of hostile, belligerent patients makes good sense. 
As you have talked I have been much aware that 
we have many patients who challenge our ability 
to help them and are hard to get along with. Is 
it not true that there are great differences in how 
patients respond to the type of approach you 
have been talking about? 


PSYCHIATRIST: 


Most emphatically, yes. Each patient needs to 
be understood as an individual in his own right 
and then dealt with according to his peculiarities 
and his needs. Certain broad principles of psy- 
chology can be applied, of course, which is all I 
have been really trying to point out. The details 
of your approach to each patient can no more be 
spelled out than exact rules about how to bring 
up children. This leaves a lot of room for you to 
use your own ingenuity, which is a real source of 
challenge and gratification when helping patients 
get well. 


PrysicaL THERAPIST: 

| have a patient now who puzzles me a good 
deal. He is getting the best of treatment and lots 
of attention, but doesn’t respond as we feel he 
should. Let me give you the history: 

He is a 22 year old enlisted paratrooper who 
was struck, while walking to work at an overseas 
base, by a whirling rotor blade from a helicopter 
wreck overhead, resulting in traumatic amputa- 
tion of the right leg below the knee, and a 
crushed left ankle which required later surgical 
amputation of the left leg. 

His initial two weeks in the hospital were 
emotionally stormy. Without evidence of head 
injury, he was in poor contact and mental con- 
fusion for five days. One evening he became 
seriously disturbed with hallucinations of being 
in a battle, with shells bursting all around. He 
had a “dangerous mission” to fulfill and threw 
himself violently about in bed and finally fell 
out with such force that he broke open his am- 
putation stump, suffering a serious hemorrhage 
while he lay cowering on the floor. This chaotic 
phase gradually lifted and he was referred to the 
physical therapy and physical reconditioning 
clinics where he has responded slowly and poorly. 
He seems ashamed of his loss, is often moderately 
depressed, apparently cannot accept his changed 
state, keeps saying he is unable to learn to walk 
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on his bilateral prostheses, and has firmly re- 
sisted doing so for many months. He has now 
had seven months of treatment in the physical 
medicine clinic. Occupational therapy was pre- 
scribed, but was canceled after several weeks 
of persuasion failed to induce him to report for 
treatment. 

He is a handsome fellow, neatly kept, intelli- 
gent and friendly, but quite shy, rather with- 
drawn and very self conscious. He is big, 6 feet 
3 inches tall, and had always been proud of his 
outstanding athletic physique. Before enlistment 
he was captain on his high school football team 
and a school hero. To him his loss by the acci- 
dent is apparently an overwhelming wound to 
pride and manfulness. 

From early days of treatment it has been noted 
he resists group activities, such as the mat pro- 
gram, where he wishes to be as inconspicuous as 
possible and works aside by himself, avoiding 
patients and staff alike. He frequently does not 
report at all for this program, and when guests 
(usually medical groups) visit the hospital, he 
invariably is absent. During the gait training 
program he continues to avoid both patients and 
staff whenever possible. We physical therapists 
have learned that he works with less tension 
when supervised at a distance and when given 
only a minimum of assistance and suggestions. 
Although he has always been politely receptive 
to suggestions concerning his treatment, he con- 
tinues to be depressed and can still use his pros- 
theses in only a meager way. Reference to his 
legs usually embarrasses him, causing him to 
blush and bite his lower lip. To lower the center 
of gravity for better stability in ambulation, his 
prostheses are 114 to 2 inches shorter than his 
own legs were. The resulting loss in stature has 
been extremely upsetting for him. He has several 
times expressed the idea of feeling “shocked” 
about it. 

He never says anything about his family and 
is generally quite reticent about his personal past. 
In just the past two weeks he has used his new 
legs much better, but we really feel he has always 
lagged away behind a reasonable timetable of 
rehabilitation and I wonder if you psychiatrists 
could have helped us, or could still help us, with 
this problem. 


PSYCHIATRIST: 


This man presents a case of more than usual 
emotional disturbance to a disability. Yes, it 
seems to me he and you both would have bene- 
fited from psychiatric participation in his treat- 
ment. You have struggled well against severe 
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obstacles, and he is now doing much better with 
his walking. I believe you could have gone fur- 
ther and faster with concurrent adjunctive treat- 
ment by a psychiatrist. As you describe him, he 
still has emotional blocks and inhibitions and he 
has not yet been able to accept his changed state. 
I believe psychiatry is still indicated. 

This brings up the question of how much the 
psychiatrist should participate. One of my funda- 
mental theses in this discussion has been that the 
physical therapist (and other nonpsychiatric 
medical personnel as well) tends to hold the 
emotional problems of patients too much in awe. 
Counterbalancing this I have warned of the 
danger of trying to be an “amateur psychiatrist.” 
It seems to me we can separate in a broad way 
three degrees of severity of emotional disturb- 
ance in physically injured and incapacitated 
patients. 

The first group is only mildly disturbed, 
showing no severe psychopathology in the re- 
sponses to loss and enforced dependence. These 
the competent physical therapist should be able 
to handle and help by understanding and using 
the principles we have been talking about here 
today. 

The second group is much more severely ill. 
They show emotional disturbances that seriously 
interfere with their recovery. The psychological 
problem is just as important as the physical dis- 
ability, and sometimes even becomes the primary 
problem. With these patients formal psychiatric 
consultation is indicated through usual medical 
consultative channels. These patients should be 
treated for their emotional disturbances by a 
qualified psychotherapist on an adjunctive basis 
concurrently with their physical therapy by the 
physical therapist. The case you have just pre- 
sented is a good example of this. Although he is 
making progress without psychiatric treatment, 
I am sure he will recover faster with it and will 
be more likely to make an optimum final ,ad- 
justment. 

The third group lies in between these two. It 
consists of patients with such severity of emo- 
tional reactions as to tax the physical therapist 
unreasonably but who do not necessarily require 
treatment by a psychiatrist. Here again the 
physical therapist should request consultation. 
I believe, however, where cases really fall in this 
middle ground, the enlightened physical thera- 
pist, guided and backed by the consultant, can 
help his patients with their emotional problems 
at the same time he is helping them with physical 
therapy. This, of course, requires willing collab- 
oration between the physical therapist and psy- 
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ciatric or social work consultant, who supports 
the physical therapist, clarifies and helps in- 
terpret the patient’s reactions to him, and works 
with relatives in cases where this is indicated. 


SociaL WORKER: 


This third type brings to mind the case of a 

7 year old boy, oldest of three siblings, who has 
bee followed in both Physical Medicine and 
Pediatric Clinics for the past three years as a 
problem in management of residual damages due 
to cerebral palsy secondary to birth trauma. He 
vas easily excited and stammered rather badly 
t times. The younger children are both girls, 
eoying good health and seeming to experience 
no adverse emotional climate in the family. The 
bov has been wearing a long leg brace on his left 
leg and a long arm brace on left arm. Because 
of growth he required frequent alteration to his 
braces: hence, he was seen regularly at the 
Physical Medicine Clinic. He was also followed 
on about a four to six month interval in Con- 
vulsive Clinic and received routine care in the 
Pediatric Clinic. 

This case was referred to the Clinical Social 
Work Service from the Physical Medicine Clinic 
following a rather upsetting session in which the 
mother seemed anxious. somewhat defensive and 
hostile with physicians, cried and asked to be 
excused from the room. The father, obviously 
concerned over her response, was cursory in his 
discussion with the Clinic staff, leaving as quickly 
as possible to follow his wife. The Chief of 
Physical Medicine suspecting a family problem 
of some kind asked the attending intern to make 
a referral to the Clinical Social Work Service. 

An interview was scheduled with the mother 
who came to the appointment torn between an 
apologetic attitude and an underlying hostility. 
The interview revealed complicated family re- 
lationships based on conflicting interests of the 
mother and father. The father was a passive, in- 
dolent person with a hobby of photography. The 
mother was an outstanding athlete, excelling in 
all forms of physical activity—golfing, bowling. 
and swimming. At one time the parents had 
attempted to find some form of activity which 
they would share but had given up after a num- 
ber of frustrating, embarrassing, and anxiety 
provoking efforts. Conflict of interests was also 
present in the manner in which each parent tried 
to relate to their son. The father carried the boy 
about the house, had him sit near him while 
working on the photograph projects, and in 
general offered little in the way of activity to the 
child. The mother, on the other hand, often 
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persuaded the boy to join her in the yard working 
on flowers, or tried to teach him to play catch 
in spite of his limited mobility. The only area 
in which the parents felt any degree of unity 
was involved with trips to the hospital, interviews 
with school personnel, and clinic visits. Thus. 
they found no conflict and a good deal of 
common interest around his handicap. 

When the boy started school he felt acutely his 
difference from other children because of the 
braces and had tried to take them off during 
recess. He told his mother of his feelings and 
she identified with him to the extent of actually 
removing them for play, and taking them off for 
meals. The father found this to be contrary to 
his understanding of the physical therapist's in- 
structions and they fell into some argument over 
this. The mother feared to tell the doctor of her 
actions and felt guilty, while the father felt that 
the doctor’s encouragement of more activtiy 
seemed too advanced for the boy’s present condi- 
tion. He would say this to her, but then seemed 
to feel somewhat like an ogre who was denying 
his child his right to play and find enjoyment in 
physical activity. 

There are of course a number of problems in 
this case but it does illustrate how an under- 
standing of the social or family situation can 
facilitate the management and treatment of physi- 
cal disability. With the insight provided by the 
social worker, functioning as a consultant, the 
physician and physical therapist provided the 
social treatment needed in this case. While ad- 
mittedly, the parents appeared to have emotional 
difficulties of such magnitude that they could 
have profited from psychiatric treatment, this 
was not available. Direct advice, environmental 
modification, and psychological support provided 
by the physician and psysical therapist were sufh- 
cient to correct the present problem. 


PSYCHIATRIST: 


This collaborative type of treatment can 
achieve three worthwhile ends: provide great 
economy in psychiatric treatment time, which is 
at a premium in most hospitals and clinics, as- 
sure continuous psychiatric evaluation of the 
patient’s treatment and progress, and afford the 
physical therapist an opportunity to come nearer 
the ideal of treating the whole man. 
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Peripheral Edema: Procedures for Management 


Peripheral edema is a form of chronic bilateral 
or unilateral edema of the extremities resulting 
from an obstruction or insufficiency of the lym- 
phatic drainage system or venous system. What- 
ever may be the cause of peripheral edema, 
the condition is usually progressive, disfiguring, 
and disabling to the patient. In the past, edema 
in the extremities was considered to be a medical 
or surgical problem and was seldom treated in 
physical therapy departments. However, with 
the advent of new and improved antibiotics, 
and with the development of more refined pro- 
cedures for lymphatic drainage and for precise 
measurements for custom-made elastic supports, 
the physical therapist is assuming an increasingly 
important role in the management of patients 
with this condition. 

The purpose of this report is to describe our 
experience with a program of management for 
165 patients with peripheral edema. The pro- 
gram was carried out in the Department of 
Physical Medicine and Rehabilitation in con- 
junction with the Department of General 
Surgery of the Cleveland Clinic. The program 
established here emphasizes the use of physical 
therapy which includes: (1) the application of 
intermittent pneumatic compression to promote 
lymphatic drainage, (2) the precise measure- 
ment of the involved extremity for a custom- 
made elastic support, and (3) postural training 
and special exercises. 

Dr. Kruse, Educational Administrator, School of Phys- 
ical Therapy, The Frank E. Bunts Educational Institute 
(affiliated with The Cleveland Clinic Foundation), Cleve- 
land, Ohio; Mrs. Kruse, Staff Physical Therapist. The 
Cleveland Clinic Foundation; Dr. Britton, Department 


of General Surgery, The Cleveland Clinic Foundation, 
and The Frank E. Bunts Educational Institute. 


Robert D. Kruse, D.P.E., Alice Kruse, 8.A., and Richard C. Britton, M.D. 


REVIEW OF THE LITERATURE 


When drainage of the tissue fluid cannot keep 
pace with its formation the fluid accumulates in 
the part of the body affected. Since the lym- 
phatics are for the most part noncontractile, the 
movement of this fluid depends primarily on two 
factors: (1) contraction of the muscles in that 
region (muscle pump), and (2) the filtration of 
fluid from tissue space into the capillaries. The 
mechanism of the muscle pump for increasing 
circulatory flow is well known. The skin and 
fascia form a firm investing layer to the large 
muscles of the extremity. When the muscles con- 
tract within this firm sheath they give rise to 
pressures acting on the lymphatics. Thus, the 
fluid is propelled through the lymphatics with 
considerable force. When the muscles relax, the 
pressure decreases and it becomes possible for 
the vessels to refill. These pressure variations, 
together with a unidirectional valve system, pro- 
duce a pumping effect on the lymphatics which is 
similar to that in the veins. 

In studying the effects of tissue pressure as a 
limiting factor for the flow of fluid from the cap- 
illaries, Wells and co-workers’ conclude that intra- 
muscular pressure is affected independently by 
several factors, of which the most important are: 
tightness of the fascia around the muscles, the 
the amount of intervascular and extravascular 
fluid present, and the components of contractile 
force of the muscle. They further contend that 
the intramuscular pressure in the leg muscles, 
which are tightly covered with fascia, rises to 
50 cm. of water or more, while in a muscle that 
is loosely covered, it does not rise above 20 cm. 
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of water during congestion. The assumption is 
made that filtration of fluid ceases in the high- 
pressure muscles but continues indefinitely in the 
low-pressure muscles. Therefore, the accumula- 
tion of extravascular fluid would be greatest in 
regions that are loose in texture and where the 
skin is readily stretched. 

In cases of peripheral edema, the skin and 
fascia lose their elasticity and become over- 
stretched. Thus, there is a breakdown in the 
“muscle pumping” system which results in the 
reduction of circulation and lymph flow, as well 
as a reduction of intramuscular pressure en- 
couraging the transudation of fluid into the tissue 
spaces. 

Frequently, the application of compression is 
utilized to increase circulation and enhance lym- 
phatic drainage. Stanton and co-workers* dem- 
onstrated that compression of the surface of a 
limb with even 20 mm. of Hg has the effect of 
increasing the flow through the deeper channels 
of the extremity. Studies by Wakim and asso- 
ciates® showed that swelling and edema tend to 
disappear gradually with daily applications of 
centripetal, rhythmic compression. Stillwell and 
co-workers* and Beninson® demonstrated that 
excessive edema of the arms and legs can be 
effectively controlled by various types of mas- 
sage, exercise, and elastic supports. Other in- 
vestigators®* emphasize the use of elastic 
bandages to provide the necessary compression 
for controlling excessive edema in the legs. 
Watson® and Gjertz,® however, are of the opinion 
that bandages or other types of compression de- 
vices should give better results if made of in- 
elastic material. 

Other factors that effect the flow of lymph have 
interested investigators for many years. As early 
as 1894 Starling '® observed that massage and 
exercise produced marked increases in the flow 
of lymph. Others"! '* have reported similar re- 
sults. More recently, Elkins and co-workers 
reported a marked increase in lymphatic flow 
after kneading and stroking massage and exer- 
cise, whereas they observed no significant change 
in the flow of lymph when infrared radiation. 
short-wave diathermy, or microwave diathermy 
was applied. 


TREATMENT PROCEDURES 


In general, the treatment for excessive edema 
of the extremities was based upon three princi- 
ples: (1) correction of underlying pathologic 
conditions whenever possible, (2) control and 
prevention of infection, and (3) maintenance of 
control of the edema. Procedures for correction 


Vol. 40, No. 1 


of the underlying pathologic conditions and con- 
trol of infection were carried out in the Depart- 
ment of General Surgery and are reported else- 
where.'* Maintenance of control of edema was 
carried out in the Department of Physical Medi- 
cine and Rehabilitation by reducing the size of 
the limb with intermittent pneumatic compres- 
sion and by application of a precisely measured 
prestressed elasticized sleeve or stocking. 
Special considerations. The application of 
pneumatic compression to an edematous limb in 
which active infection is present is a dangerous 
procedure; therefore, this treatment was always 
deferred until all evidence of infection had dis- 
appeared. Apparently infection can occur at any 
time after radical mastectomy, and it was stand- 
ard procedure to administer antibiotics to all 
patients with lymphedema of the arm after this 
operation until there was no longer any evidence 
of infection. Extreme care was taken to prevent 
even the most trivial infection from developing. 
Instructions for home care and protection of the 
skin on the involved limb were carefully ex- 
plained to all patients by the physical therapist. 
Avoidance of needle and pin puncture wounds, 
prolonged immersion in water (particularly in 
use of detergents), hangnails, burns, and minor 
infections was emphasized. It was stressed that 
although every effort should be made to avoid 
infection, it was mandatory that any pimple, red- 
ness around a hangnail, infected insect bite, or 
laceration that occurred should receive immediate 
treatment by the patient’s physician to prevent the 
spread of infection with its associated swelling. 
Pneumatic compression. The primary purpose 
of the intermittent pneumatic compression was to 
squeeze the edema fluid from the extremity by 
gentle, controlled pressure so as to allow precise 
measuring of the limb for a custom-made elasti- 
cized sheath. Rhythmic compression was pro- 
duced by a pneumatic pump * (Fig. 1-A). The 
pump had three channels to make possible simul- 
taneous treatment of 3 patients, with pressure 
and exhaust phases adjusted reciprocally as frac- 
tions of a 3 minute cycle: a pressure phase of 2 
minutes and 40 seconds, and an exhaust phase of 
20 seconds. The 20-second exhaust phase was a 
rhythmic release of pressure for the comfort of 
the patient. The machine was capable of gener- 
ating pressures as high as 150 mm. of Hg: max- 
imal pressures of 80 mm. of Hg were used on the 
arms, and from 125 to 150 mm. of Hg on the 
legs. It was learned that a “milking” type of 
massage with pressure gradients beginning pe- 
ripherally and progressing proximally is not 
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Figure 1. Technic of pneumatic compression ot 
the arm; patient may be treated either in the 
sitting or in the supine position. (Permission to 
reprint this picture has been granted from the 
Cleveland Clinic Quarterly, 26:2:56, April 1959 
issue. 


essential. Slight elevation of the extremity and 
an evenly distributed pressure is sufficient to pro- 
duce the desired lymphatic drainage. 

The pump was connected by rubber tubing 
(Fig. 1-B) to a double-layer, sealed plastic bag 
(Fig. 1-C) into which the stockinette-clad limp 
was placed. The duration of treatment was de- 
pendent upon the response of the patient, the aver- 
age length of each treatment being approximately 
3 hours. Often, several treatments of 3 hours’ 
duration were necessary to obtain the desired 
results. One of two criteria was used to deter- 
mine the time to terminate the series of treat- 
ments: (1) reduction of the limb to normal size, 
or (2) absence of pitting edema. 

The elasticized sheath. The main function of 
the elasticized sheath was to exert the proper 
amount of pressure on the edematous limb so 
as to maintain continuous capillary absorption 
of the excess interstitial fluid, and to improve the 
pumping effect of muscular activity. It was found 
that because of the extreme variability in con- 
tour of the involved limbs, the standard, com- 
mercially produced elasticized sleeves and stock- 
ings did not fulfill their purpose. A poorly fitting 
elasticized sheath resulted in increased swelling 
of the extremity and, at times, proved to be quite 
detrimental to the patient. Wrapping the limb 
with an elasticized bandage was considered un- 
satisfactory for the following reasons: (1) the 
unevenness of pressure when the bandage was 
applied, (2) the amount of time required to 
apply the bandage—in most instances it was 
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Figure 2. Special measuring tape applied to the 
lower extremity. 


necessary to reapply the bandages several times 
a day, and (3) the prolonged period of time re- 
quired for the patient to develop skill in apply- 
ing the bandage. If an upper extremity was in- 
volved, the patient had to apply the bandage with 
one hand; this was not only difficult but usually 
resulted in an unsatisfactory bandage. In view 
of these shortcomings, elasticized sheaths, cus- 
tom-made according to precise measurements, 
were utilized and proved to be most satisfactory. 

Measuring for the elasticized sheaths. Mees- 
urements for the prestressed elasticized sleeves 
and stockings were taken immediately after the 
final lymphatic drainage treatment. Special paper 
tapes} (Fig. 2 and 3) were applied and re- 
moved in the following manner: 

Provided by the Jobst Institute, Incorporated. 
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Figure 3. Special measuring tape applied to the 
upper extremity. 
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Schematic drawing shows where to cut 
appendage tapes so that entire tape may be re- 
moved from the extremity. 


Figure 4. 


1. Tape A was placed parallel to the longitu- 
dinal axis of the extremity (Fig. 2 and 3). 


2. Appendage tapes B through K, one end of 
which was attached to tape A at right angles, 
were wrapped firmly around the limb at 4 cm. 
intervals and were fastened to tape A with ad- 
hesive or cellophane tape (Fig. 2). 

3. Appendage tapes B through K were cut 
along the dotted line on the scalloped edge side 
of tape A (Fig. 4). 

4. The entire measuring tape was folded and 
mailed to the manufacturer for construction of 
the custom-made sheath. 


Patients with massive edema of the legs some- 
times required both long and short stockings on 
the same leg; some type of suspension support 
(garter belt) was necessary to keep the long 
stocking drawn smoothly without wrinkles. If 
a patient had edema of the upper extremity with 
swelling of the dorsum of the hand, the sleeve 
length included a gauntlet extension which was 
similar to a golfer’s glove. When the swelling 
extended high into the upper arm, an extension 
of the sleeve was provided over the deltoid area. 
All patients were instructed to remove the elasti- 
cized sheaths at night before retiring and to re- 
place them upon arising in the morning. It was 
considered extremely important for those patients 
with involvement of a lower extremity to replace 


Tue Puysicat THerapy Review 


Vol. 40, No. 1 


their stockings even before they got out of bed 
in the morning. 


The material of the sleeves and stockings was 
of sufficient weight to provide good support with 
maximum comfort. Because of the relative thin- 
ness of the material, sleeves had to be replaced 
about every four months and stockings every 
three months. Elasticized sheaths were usually 
received from the manufacturer within three or 
four days after the order was placed. The major- 
ity of the patients considered the cost reasonable. 

Posture training and special exercise. In many 
instances, the great weight of an edematous arm 
resulted in the development of faulty body me- 
chanics. Posture training was considered essen- 
tial for these patients. Several of the patients 
also had an “outlet syndrome” on the involved 
side as a result of the heavy arm. Exercises to 
strengthen the muscles that elevate the shoulders 
and maintain good posture (particularly the 
trapezius, rhomboid, and erector spinae groups) 
produced marked relief for all patients. As soon 
as reduction in the size of the limb was realized, 
exercises to increase the range of motion and 
the strength of the involved extremity were 
initiated. 


RESULTS 


The results of our combined program of 
treatment for patients with edema of the ex- 
tremities have been good. Results ranged from 
minimal improvement denoted by disappearance 
of pitting subcutaneous edema to maximum con- 
trol of edema as evidenced by normal circum- 
ference of the involved extremities. Patients, 
generally, have been enthusiastic about the re- 
sults because the limbs became lighter and more 
comfortable, and because there was increased 
function. Having been told in the past that 
nothing could be done for them, many of the 
patients benefited psychologically under a posi- 
tive and aggressive program. Pneumatic com- 
pression has been repeated periodically at the 
request of some patients who have allowed edema 
to recur because they failed to relace worn-out 
elasticized sheaths early enough. Six failures in 
the program occurred because the patients were 
physically unable to put on the snug stocking, 
or because psychologically they were reluctant 
to accept any disability and refused to wear the 


elastic sheaths. 


SUMMARY 


A program used for the treatment of 165 pa- 
tients with peripheral edema is described. Par- 
ticular emphasis was placed on the increasing 
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use of physical therapy in the management of 
such patients. Detailed procedures for (1) ap- 
plying intermittent pneumatic compression to 
enhance lymphatic drainage and (2) the precise 
fitting of elasticized supports in‘ order to control 
edema in an extremity are presented. This pro- 
gram has proved practical, economical, and 
highly satisfying to the majority of patients. 
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State Registration of 


Listed below are the requirements for legal li- 
censing or registration of physical therapists as 
provided by state laws. It is the intent of these 
laws that physical therapists practice only on 
prescription and direction of licensed physicians. 

Several states have additional requirements as 
to age, moral character, and prephysical therapy 
education. Each law further provides for periodic 
renewal of registration which must be complied 
with. 

In each of the accompanying briefs, “Apply to 

” infers that application in writing should 
be made to the appropriate body in the state as 
indicated by the address which concludes the 
brief. 

All examinations are written examinations un- 
less otherwise indicated and are conducted by 
the board of medical examiners or physical 
therapy examiners, or other groups responsible 
for the administration of the laws. 

States where boards use or are prepared to use 
the licensing test provided by the Professional 
Examination Service, American Public Health 
Association, 1790 Broadway, New York 19, have 
been identified by a dagger (7). 
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Physical Therapists 


The Physical Therapy Review announces the 
enactment of new laws or amendments to existing 
laws. Each month a listing of State Board Exami- 
nations appears in the journal. It is hoped that 
all physical therapists will determine their eligi- 
bility to practice in a given state before accepting 
employment. 


ALASKAt 


To represent yourself as a physical therapist in 
Alaska you must: 
1. Apply to the Board 
2. Pay application fee of $25; $5 if by reciprocity 
3. Have been graduated from a school of physical 
therapy approved by the Board or by the 
Council on Medical Education and Hospitals 
of the American Medical Association 
Prove to the satisfaction of the Board fitness 
for registration under the terms of the Physical 
Therapists Practice Act 
Pass an examination or be registered in a state 
or territory where requirements are substan- 
tially equal and a similar privilege is accorded. 
Board of Medical Examiners 
188 South Franklin 
Juneau, Alaska 


Apply to: 
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ARIZONA 


To engage in the practice of physical therapy in 
Arizona you must: 
1. Apply to the Board 
2. Pay application fee of $5; examination fee of 
$25 
3. Have satisfactorily completed a course in phys- 
ical therapy approved by the American Medi- 
cal Association 
Pass an examination which includes practical, 
written, and oral tests or be registered in a 
state or territory having equal standards and 
according a similar privilege or be regis- 
tered in a registry approved by the American 
Medical Association. 


Apply to: June D. Walker, Secretary 
Board of Physical Therapy Examiners 
1838 N. 37th Place 
Phoenix, Arizona 


ARKANSAS 
To engage in the practice of physical therapy in 
Arkansas you must: 
1. Apply to the Board 
2. Pay an investigation and examination fee of 
$25 
Be a citizen of the United States 
Have been graduated from a physical therapy 
school approved by the Council on Medical 
Education and Hospitals of the American 
Medical Association. 
Pass an examination conducted by the Physical 
Therapy Examining Committee of the State 
Board of Medical Examiners, or reciprocate 
on the basis of a license in another state which 
has reciprocal relations with the Arkansas 
State Medical Board. 


Apply to: Dr. Joe Verser, Secretary 
State Board of Medical Examiners 
Harr. sburg, Arkansas 


CALIFORNIAt 


To practice physical therapy in California for com- 
pensation received or expected you must be regis- 
tered if you are not licensed. To be registered you 
must: 

1. Apply to the Board. Request application for 


REGISTRATION. (Not licensure) 
Pay a filing fee of $25 
3. Have been graduated from a school or course 
of physical therapy approved by the Board 
4. Pass an examination which includes practical 
demonstrations, and written and oral tests. 
Apply to: Board of Medical Examiners of the 
State of California 
1021 “O” Street, Room A-547 
Sacramento, California 


Co.torapot 


To practice physical therapy in Colorado you must: 
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File an application with the Board 
Pay an application fee of $25 
Have completed an accredited physical therapy 
education program (shall be in conformity 
with standards of the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association as revised to December 1, 1955. 
The Board may consider experience equivalent 
to deficiencies in courses, semester credits or 
clock hours specified, provided that the appli- 
cant for a license is a graduate of a school 
meeting the standards of the above mentioned 
Council) 
Pass an examination or be licensed or regis- 
tered by another state or territory if the re- 
quirements at the date of license or registration 
were substantially equal. 
Apply to: Adeline Doing, Secretary 

State Board of Physical Therapy 

4200 East 9th Avenue 

Denver 20, Colorado 


Connecticutt 


To practice or represent yourself as a physical ther- 
apist in Connecticut you must: 


1. Apply to the Board 
2. Pay an examination fee of $25: $50 if by 
reciprocity or endorsement; $30 if by waiver of 
examination before June 30, 1960 

Be a graduate of a school of physical therapy 
approved by the Board 

Pass an examination or be registered in a state 
or province of Canada or any other country 
where requirements are substantially equal and 
it accords a similar privilege. or have passed 
a qualifying examination acceptable to the 
Board. 


Apply to: Sarah C. Johnson, Secretary 
Connecticut State Board of Examiners 
for Physical Therapy 
436 Capitol Avenue 
Hartford, Connecticut 


DeLawaret 


To represent yourself in Delaware as being regis- 
tered as a physical therapist or to use in connection 
with your name words, letters, or insignia implying 
that you are a registered physical therapist you 
must: 
1. Apply to the Board 
2. Pay a fee of $15 
3. Have been graduated from a school of physical 
therapy approved at the time of your gradua- 
tion by the appropriate subcommittee of the 
American Medical Association or if prior to 
1936 by the American Physical Therapy Asso- 
ciation 
Pass an examination or be licensed or certified 
in another state, territory or foreign country 
with standards detern‘ned by the Board to be 


i. 
34 
q 
2 
a 
4 
4 
uf 
a 


Vol. 40. No. 1 


as high as those of Delaware and according a 
similar privilege. 
Apply to: State Examining Board of 
Physical Therapists 
302 Waverly Road 
Wilmington 3, Delaware 


FLoripat 


To be employed as, or imply that you are, a physical 
therapist you must: 
1. Apply to the Board 
2. Pay a fee of $25 
3. Be a citizen of the United States 
1. Have been graduated from a school which has 
been approved by the appropriate sub-body of 
the American Medical Association at the time 
of graduation; or if graduated prior to 1936, 
by the American Physical Therapy Association 
5. Pass an examination; or have passed the ex- 
amination of the American Registry of Physical 
Therapists, or of a similar lawfully authorized 
examining board of physical therapy of an- 
other state or the District of Columbia if their 
standards are determined to be as high as 
those in this state. 
Apply to: Homer L. Pearson, M.D., Secretary 
Florida State Board of Medical Examiners 
Division of Physical Therapy 
901 N. W. 17 Street 
Miami 36, Florida 


GEORGIA 


In Georgia to use in connection with your name 
words, letters, or insignia indicating or implying that 
you are a registered physical therapist you must: 
1. Apply to the Board 
2. Pay a filing fee of $25; $5 application fee if by 
reciprocity 
Have been graduated from a school or course 
of physical therapy approved by the Board 
Pass an examination or be registered in an- 
other state where the requirements at the date 
of registration were substantially equal and 
accorded a similar privilege: or be registered 
by the American Registry of Physical Thera- 
pists. 
Apply to: C. L. Clifton, Joint Secretary 
State Examining Boards 
224 State Capitol 
Atlanta, Georgia 


Hawant 


In Hawaii to hold yourself out or designate yourself 
as a physical therapist or physical therapy technician 
you must: 
1. Apply to the Board of Health 
2. File with the Board a written testimonial signed 
within 30 days previously by two persons li- 
censed as physical therapist or physician in 
Hawaii, a photograph and a report of a physi- 
cal examination as prescribed 
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3. Be a graduate from a school or course of phys- 
ical therapy approved by the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association or be a member in good 
standing of the American Physical Therapy 
Association, the American Registry of Physical 
Therapists or the Chartered Society of Physio- 
therapy. 

Apply to: Department of Health 
P.O. Box 3378 
Honolulu, Hawaii 


ILLiNotst 


To use any words, abbreviations, figures or letters 
with the intention of indicating practice as a reg- 
istered physical therapist in Illinois you must: 
1. Apply to the Department 
2. Pay a fee of $10 
3. Be a citizen of the United States or have filed a 
petition for naturalization within thirty days 
after becoming eligible to do so 
4. Have completed to the satisfaction of the De- 
partment a course in physical therapy given in 
a school of physical therapy approved by the 
Department 
Pass an examination or be registered by an- 
other state or territory or province of Canada if 
the requirements at the date of registration 
were substantially equal. 
Apply to: Department of Registration and Education 
Division of Physical Therapy 
Springfield, Illinois 


INDIANA 


To practice physical therapy or to use letters, words, 
abbreviations, or insignia indicating that you are a 
physical therapist, or to practice or to assume the 
duties incident to physical therapy in Indiana you 
must: 

1. Apply to the Board 
Pay a fee of $25; $15 if by reciprocity 
Be a graduate of a school or program of physi- 
cal therapy which meets the standards of the 
Council on Medical Education and Hospitals of 
the American Medical Association, as approved 
by the Board 
Pass an examination or be duly licensed to 
practice physical therapy in another state, or a 
foreign country, provided that such an appli- 
cant is otherwise qualified. 


3. 


Apply to: Ruth V. Kirk, Executive Secretary 
Indiana State Board of Medical Registration 
and Examination 
538 K. of P. Building 
Indianapolis 4, Indiana 


Kentuckyt 
To engage in the practice of physical therapy or hold 
yourself out as a physical therapist or open, occupy 


or maintain an office for the purpose of practicing 
physical therapy or otherwise announce your readi- 
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ness to practice physical therapy in Kentucky you 
must: 
1. Apply to the Board 
2. Pay a fee of $25 
3. Be a graduate of an accredited school of phys- 
ical therapy approved by the Board 
4. Pass an examination; or be licensed or regis- 
tered in another state or foreign country pro- 
viding the standards of the other state or 
foreign country are equivalent. 
Appty to: Mrs. Agnes Shehan, Secretary 
State Board of Physical Therapy 
Kentucky Crippled Children Commission 
982 Eastern Parkway 
Louisville 17, Kentucky 


MAINE 


To practice or hold yourself out as authorized to 
practice physical therapy in Maine you must: 


1. Apply to the Board of Examiners in Physical 
Therapy 
Pay a fee of $15 
Be graduated from a school of physical therapy 
approved by the appropriate subcommittee of 
the American Medical Association or if gradu- 
ated prior to 1936 by the American Physical 
Therapy Association 
Pass an examination or be licensed to practice 
physical therapy in a state maintaining a 
standard equal to that maintained in this state. 


Adam P. Leighton, M.D. 

Secretary, Medical Examining Board 
142 High Street 

Portland, Maine 


Apply to: 


MARYLAND 


To practice as a physical therapist in Maryland you 
must: 


1. Apply to the Board 

2. Pay a fee of $10 

3. Be graduated from an accredited course in 
physical therapy or a four year college course 
with a major in physical therapy 
Pass an examination or be licensed or regis- 
tered by a legally constituted board with stand- 
ards approved by the Maryland Board and 
whose qualifications are equal. 


Maryland State Board of 
Physical Therapy Examiners 
301 W. Preston Street 
Baltimore 1, Maryland 


Apply to: 


MASSACHUSETTS* 

To practice physical therapy in the state, the law 
requires registration of physical therapists. To be 
registered you must: 

1. Apply to the Board 

2. Pay a fee of $25 

3. Be a citizen of the United States or have filed a 

declaration of intention to become a citizen 
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4. Have been graduated from a school of physical 
therapy approved at the time of graduation by 
the appropriate sub-body of the American 
Medical Association or if prior to 1936, by the 
American Physical Therapy Association, or 
from a school of physical therapy chartered 
in a sovereign state other than the United 
States, the education being substantially the 
equivalent of the approved schools of physical 
therapy in the United States 
Pass an examination or be registered as a 
physical therapist under the laws of another 
state if the requirements at the date of regis- 
tration were substantially equal. 


Apply to: Board of Registration in Medicine 
State House 
Boston 33, Massachusetts 


MINNESOTA 


To represent yourself as a physical therapist in 
Minnesota or use in connection with your name any 
letters, words, abbreviations or insignia indicating or 
implying that you are a physical therapist you must: 
1. Apply to the Board 
2. Pay a fee of $15 
3. Have been graduated from a school of physical 
therapy approved by the Board 
4. Pass an examination or present satisfactory 
evidence of having passed the examination of 
the American Registry of Physical Therapists. 
Apply to: Minnesota State Board of Medical Examiners 
230 Lowry Medical Arts Building 
St. Paul 2, Minnesota 


NEBRASKA 
To practice physical therapy in Nebraska you must: 


1. Apply to the Board of Examiners in Physical 
Therapy 
2. Pay a fee of $25; $50 if by reciprocity 
3. Be a graduate of a school of physical therapy 
approved by the Department of Health upon 
recommendation of the Board 
Pass an examination or be licensed by written 
examination in another state or territory main- 
taining a standard equal to that maintained 
in this state and according a similar privilege. 
Apply to: R. K. Kirkman, Director 
Bureau of Examining Boards 
Room 1009 State Capitol Bldg. 
Lincoln, Nebraska 


Nevapat 


To practice physical therapy in Nevada you must: 
1. Apply to the Board 
2. Pay application fee of $30 
3. Be graduated from a school of physical ther- 
apy approved by the Board 
4. Pass an examination or be registered in an- 
other state or territory where requirements at 
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the date of registration were substantially 
equal. 


Apply to: Margaret Heidrich, Secretary 
State Board of Physical Therapy Examiners 
506 Humboldt Street 
Reno, Nevada 


New Hampsuimet 


In New Hampshire to use in connection with your 
name any letters, words or insignia indicating or 
implying that you are a registered physical therapist 
you must: 
1. Apply to the Board 
2. Pay a fee of $5 
3. Have completed an approved course in physical 
therapy in a school maintaining at that time a 
standard satisfactory to the Board 
4. Pass an examination or be registered by the 
American Registry of Physical Therapists or 
under the laws of another state or territory 
whose requirements the Board deems equal. 


Apply to: Edward W. Colby, M.D., Secretary 
New Hampshire State Board of Registration 
in Medicine 
61 S. Spring Street 
Concord, New Hampshire 


New Mexico 


To practice physical therapy in New Mexico you 
must: 


1. Apply to the Registrar 

2. Pay a fee of $25 

3. Be a citizen of the United States or be able to 
present satisfactory evidence of having applied 
for citizenship in the United States 

4. Be a graduate of a school of physical therapy 
in good standing (defined as having standards 
at least as high as those required for approval 
by the Council on Medical Education and Hos- 
pitals of the American Medical Association). 


Apply to: Ruth Bauer, Registrar 
Physical Therapy Licensing Board, Box 2206 


Santa Fe, New Mexico 
New York 
To practice physiotherapy in New York you must: 
1. Apply to the State Education Department 
2. Pay a fee of $40 
3. Be a citizen of the United States or have de- 
clared intention of becoming a citizen 
4. Have graduated from a post-secondary school 
training program of not less than four aca- 
demic years in a college or university main- 
taining a curriculum for the training of physi- 
otherapists registered and approved by the 
state education department or satisfy the 
regents of satisfactory equivalent training 
5. Pass an examination given by the Board of 
Medical Examiners. 
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Graduates of Registered Curriculum apply to: 


John W. Paige, Chief 

Bureau of Professional Examinations and 
Registrations 

23 South Pearl Street 

Albany 7, New York 


Graduates of Nonregistered Curriculum apply to: 
Robert C. Killough, Jr. 
Assistant Commissioner for Professional Education 
23 South Pearl Street 
Albany 7, New York 
(Write requesting a sheet of instructions for pre- 
paring a petition to the Board of Regents under 
Section 211 of the Education Law.) 


Nortu Carouinat 


In North Carolina to represent yourself as registered 
and to use in connection with your name letters, 
words, or insignia indicating or implying that you 
are a registered physical therapist, you must: 


1. Apply to the Examining Committee 
2. Pay a fee of $25 
3. Have been graduated by a school of physical 
therapy approved by the appropriate sub-body 
of the American Medical Association or if 
graduated prior to 1936 by the American Phys- 
ical Therapy Association 
4. Pass an examination or be registered under the 
laws of another state or territory where re- 
quirements for registration were at the date 
of registration substantially equal. 
Apply to: Edith M. Vail, Secretary 
Examining Committee of Physical Therapists 
Department of Physical Therapy 
N. C. Baptist Hospital 
Winston-Salem, North Carolina 


NortH Dakorat 


It is unlawful for any person to practice physical 
therapy or hold himself out as a physical therapist 
in North Dakota unless registered. To be registered 
you must: 
1. Apply to the Board 
2. Pay a fee of $25 
3. Be a citizen of the United States of America or 
have filed a declaration of intention to become 
a citizen 
4. Be a graduate of a school of physical therapy 
approved by the Board 


uw 


Successfully pass the examination; or have 
passed the examination of the American Reg- 
istry of Physical Therapists or an examination 
before a similar, lawfully authorized examin- 
ing board in another state, District of Colum- 
bia, territory or foreign country, the standards 
being as high as in this state. 


Apply to: Harriet Deery, Secretary 
State Examining Committee for Physical 
Therapists, Crippled Children’s School 
Jamestown, North Dakota 
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Ou10 


To be licensed as a physical therapist in Ohio you 
must: 
1. Apply to the Board 
2. Pay a fee of $25; $50 if by endorsement 
3. Have completed a program of physical therapy 
education approved by the Board 
4. Pass an examination or be licensed or regis- 
tered under the laws of another state, District 
of Columbia, territory, or foreign country if 
requirements in force were substantially equal, 
or have passed a qualifying examination for 
physical therapists which is acceptable to the 
Board. 
Apply to: Herbert M. Platter, M.D., Executive Secretary 
Ohio State Board of Medical Examiners 
21 West Broad Street 
Columbus, Ohio 


OKLAHOMA 


In Oklahoma to in any way orally or in writing, in 
print, or by sign, directly or by implication represent 
yourself as a registered physical therapist, you must: 
B. Apply to the Board 
Pay a fee of $25; $5 if by reciprocity 
Be a citizen of the United States or have filed 
an intention 
Have been graduated by a school of physical 
therapy, approved by the Council on Medical 
Education and Hospitals of the American Med- 
ical Association, or possess equal qualifications 
as evidenced by membership in the American 
Physical Therapy Association or registration 
with the American Registry of Physical Ther- 
apists 
Pass an examination or be registered under the 
laws of another state or territory if the re- 
quirements are substantially equal and the 
state accords a similar privilege. 
Apply to: Lucy Haidek, Secretary 
Board of Medical Examiners 
813 Braniff Building 
Oklahoma City, Oklahoma 


Orecont 


In Oregon. to use in connection with your name 
words, letters, abbreviations or insignia indicating 
that you are a registered physical therapist you 
must: 
Apply to the Board 
Pay an application fee of $25 
Be a graduate of a school or course of physical 
} therapy approved by the Board 
Pass an examination or be licensed or regis- 
tered under the laws of any other state or ter- 
ritory of the United States, if requirements 
were substantially equal. 
Apply to: Secretary 
State Board of Health 
1400 S.W. Sth Avenue 
State Office Bldg. Room 866 
Portland 7, Oregon 
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PENNSYLVANIAt 


To be admitted to the practice of physical therapy in 
Pennsylvania you must: 
1. Apply to the Board 
2. Pay a fee of $25 
3. Be a graduate from a physical therapy school 
approved by the Board (At the present time 
the Board approves all physical therapy schools 
approved by the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation ) 
4. Pass an examination. 
Apply to: Department of Public Instruction 
Bureau of Professional Licensing 
State Board of Medical Education 
and Licensure 
Box #911 
Harrisburg, Pennsylvania 


Soutn Caro.inat 


In South Carolina to use in connection with your 
name letters, words or insignia indicating or imply- 
ing that you are a registered physical therapist, you 
must: 
l. Apply to the Board 
2. Pay a fee of $10 
3. Be a graduate of a school of physical therapy 
approved by the appropriate sub-body of the 
American Medical Association or if graduated 
prior to 1936 by the American Physical Ther- 
apy Association at the time of graduation 
Pass an examination or be registered under 
the laws of another state or territory where the 
requirements were at the date of registration 
substantially equal to those in force in this 
state and the other state or territory accords 
a similar privilege. 
Apply to: Ruth Snelling Linley, Secretary 
State Board of Physical Therapy Examiners 
319 Walker Street 
Columbia, South Carolina 


Soutn Dakotat 


To be licensed in South Dakota and be legally en- 
titled to use in connection with your name any 
words, letters or insignia indicating or implying that 
you are a licensed physical therapist you must: 


1. Apply to the Board 
2. Pay an application fee of $15 
Be graduated from a school of physical therapy 
approved by the Board 
Pass an examination or be licensed by another 
state or territory if the requirements at the 
date of licensing were substantially equal or be 
registered by the American Registry of Physi- 
cal Therapists. 
Apply to: John C. Foster, Executive Secretary 
State Board of Medical and 
Osteopathic Examiners 
300 First National Bank Building 
Sioux Falls, South Dakota 
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TENNESSEEt 
To practice physical therapy and be certified by the 
Board in Tennessee you must: 
1. Apply to the Board 
2. Pay fees totaling $40 ($10 application fee, $15 
examination fee, $10 application fee to licens- 
ing Board after satisfactory completion of ex- 
amination, $5 annual licensing fee) 
3. Be graduated from school of physical therapy 
approved by the Board 
4. Be a citizen of the United States 
5. Pass an examination which includes practical 
demonstrations and written and oral tests or 
be licensed by another state or territory if the 
requirements at the date of licensing were 
equal and the other state accords a similar 
privilege. 
Apply to: Dr. H. W. Qualls, Secretary 
State Board of Medical Examiners 
1635 Exchange Building 
Memphis, Tennessee 
Uran 
The practice of physical therapy in Utah is limited 
to those who meet the qualifications and require- 
ments as set forth in the law and are duly licensed. 
To be licensed you must: 
1. Apply to the Department of Regulation 
2. Pay a fee of $25 
3. Be graduated from a school or course of physi- 
cal therapy approved by the Department 
4. Pass an examination or qualify by reciprocity. 
Apply to: Frank E. Lees, Director 
Department of Business Regulation 
Registration Division 
318A State Capitol Bldg. 
Salt Lake City, Utah 


VeRMONTt 


To practice as a physical therapist or to hold your- 
self out as authorized to practice physical therapy 
in Vermont you must: 
Apply to the Board 
Pay a fee of $25; $10 if by reciprocity 
3. Be a graduate of a school of physical therapy 
approved by the Board 
4. Pass an examination or be registered under the 
laws of another state or territory having equal 
standards, or if trained in a foreign country, 
must meet eligibility standards as judged by 
the Board. 
Apply to: Sophie Myers, Secretary 
Board of Physical Therapy Registration 
De Goesbriand Memorial Hospital 
Burlington, Vermont 
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Virciniat 
To practice physical therapy or to use in conjunction 
with your name letters, words, representations or in- 
signias, to assert or imply that you are-a registered 
physical therapist in Virginia you must: 
1. Apply to the Board 
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2. Pay a fee of $20; $30 if by reciprocity 

3. Be a citizen of the United States; have filed a 
declaration of intent to become a citizen; if a 
foreign citizen, license will become void if 
American citizenship has not been acquired 
within seven years 

4. Be a graduate of a school of physical therapy 
approved by the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation or by the American Physical Therapy 
Association, or be a graduate of a school of 
physical therapy acceptable to the Board on 
the advice of the Advisory Committee on Phys- 
ical Therapy 

5. Pass an examination or be registered or li- 
censed in another state or territory having sub- 
stantially equal requirements. 


Apply to: Virginia Board of Medical Examiners 
Office of the Secretary-Treasurer 
631 First Street, S. W. 
Roanoke, Virginia 


WaAsHINGTONt 


In Washington to represent yourself as being regis- 
tered and to use in connection with your name let- 
ters, words, or insignia indicating or implying that 
you are a registered physical therapist you must: 
1. Apply to the Department of Licenses 
2. Pay a fee of $25 
3. Have been graduated by a school of physical 
therapy approved by the appropriate sub-body 
of the American Medical Association at the 
time of graduation or if graduated prior to 
1936 by the American Physical Therapy Asso- 
ciation 
4. Pass an examination, or on recommendation of 
the Examining Committee be registered under 
the laws of another state or territory where 
requirements at the date of registration were 
substantially equal and that state accords a 
similar privilege. 
Apply to: Thomas A. Carter, Administrator 
Professional Division 
Department of Licenses 
Olympia, Washington 


WISCONSIN 


To practice or hold yourself out as authorized to 
practice physical therapy in Wisconsin, you must: 
1. File an application 
2. Pay a fee of $25 
3. Have been graduated from a school of physical 
therapy with standards of education and train- 
ing substantially equal to that of the University 
of Wisconsin 
4. Pass an examination or be licensed or certified 
by examination in another state or foreign 
country with standards determined by the 
Board to be as high as those of this state. 
Apply to: Emma Zitzer, Secretary 
Physical Therapy Examining Committee 
207 N. Brooks Street 
Madison 5, Wisconsin 
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A Springboard for the Next Decade 


Katherine Brownell Oettinger 


On Christmas Day in 1908, President Theodore 
Roosevelt sat at his desk in the White House 
and wrote out, in long hand, invitations to a 
new kind of meeting: 

A White House Conference on Children. 

As the letters of invitation piled up beside him, 
he was, unknowingly perhaps, setting in motion 
a new tradition: the use of the Office of the 
President—the highest in our land—to focus 
national attention on a matter of national con- 
cern affecting every American home. 

It is significant that this forerunner of all 
White House Conferences concerned children. 
Since then, White House Conferences have been 
called to consider many subjects of national 
concern, but the tradition that, at least once every 
decade, the nation reexamine what it is doing 
to prepare children for all their tomorrows has 
persisted, been enriched, and grown in size and 
scope. 

Next year, in March, the sixth White House 
Conference on Children will convene in Wash- 
ington. President Eisenhower issued the call for 
that Conference nearly two years ago and set in 
motion a vast machinery, representative of all 
components of our society, which is now in high 
gear and running full speed ahead. 

We have come a long way from the leisurely 
pace of 1909 when a President could issue per- 
sonal invitations to a Conference of his calling. 
Then, with communication as we know it today 
still in its infancy, a great deal of effort was 
required just to spread word of passing events. 
Today, in our automated world, communication 
is so easy, so swift, and so all pervading that all 
of us—and especially youth because it is so 
vulnerable to learning—are constantly learning 
both sound and unsound things in the easy 
communicative flow. 

Then, the nation called on delegations of 
“experts” to face the issues of 1909. Now, we face 
the 1960 Conference with delegations whic: 
not only will represent professional “know-lLow” 
in many fields, but will also be broadly repre- 
sentative of citizens. 

There are, however, similarities. If there is 


Chief, Children's Bureau, U. S. Department of Health, 
Education, and Welfare, Social Security Administration, 
Washington, D 


one constant thread woven through all the rich 
history of these White House Conferences it is 
the importance of family life for every child. It 
was first expressed in 1909: “Home life is the 
highest and finest product of civilization. It is 
the great molding force of mind and character.” 
It has been expressed differently, but always 
reiterated, in every Conference since. 

The 1909 delegates had to start pretty much 
from scratch in setting up national patterns for 
the expression of national conviction about the 
importance of family life. 

Then, there was nowhere in the federal gov- 
ernment one specific agency which concerned it- 
self with the needs of children. One outgrowth 
of the first Conference therefore was the estab- 
lishment of the Children’s Bureau. We were the 
first nation in the world to place the concerns 
of children at the national level in this way. 

There was more to be done. The voluntary 
organizations then existing needed to be aware 
of each other, so that their programs for children 
could have interrelatedness and meaning. And 
so the Child Welfare League of America also 
came into being, stimulated by that first Con- 
ference. 

By 1919, when the second White House Con- 
ference was held, the most pressing need in that 
year following the First World War was to 
establish some minimum standards which would 
safeguard the health and welfare of mothers and 
children. 

By 1930, we were moving still further ahead. 
That Conference set forth to establish what 
should be done—and what could be done—to 
improve the health status of the nation’s children. 

By 1940, with war clouds hanging heavy over 
the nation, the values of a democratic society in 
the wholesome development and maturing of the 
child were the most overriding considerations 
for Conference members. 

Viewed in the perspective of history, these first 
four Conferences formed a pattern. Each be- 
cxwe a part of a basic foundation through which 
many individuals, many organizations, and the 
state and federal governments could express, in 
programs and in services, the universal concern 
of all for the welfare of children. 

In 1950, a new day dawned in White House 
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Conference history. That Conference was bigger 
than any of its predecessors. Delegates jammed 
the National Guard Armory. A total of 100,000 
people participated in one way or another. 

But the most significant part of this new day in 
Conference history was in the focus of the Con- 
ference. For the first time, the physical environ- 
ment and the national environment in which 
children grow and develop became secondary. 
That Conference considered the emotional en- 
vironment which would produce healthy person- 
ality for children. 

This new element could not have been con- 
sidered in 1909, for psychological findings were 
meager and largely unproved. But by 1950, there 
was enough known about the importance of 
emotional health for Conference planners to be- 
lieve that this knowledge would be of value to 
everyone concerned with the growth and de- 
velopment of children. 

The 1960 Conference—the Golden Anniver- 
sary of White House Conferences—will be the 
springboard of the times in which we now live. 

On the threshold of a new decade, the 7,000 
participants who will assemble in Washington 
next March will be considering how the vast 
changes in the world around youth which have 
taken place in the past 10 years can be put to 
use in planning well for children for the next 
10 years. 

We are, indeed, a nation of change. Auto- 
mation, the population explosion, nuclear find- 
ings, medical research, instantaneous mass 
communication between peoples and between 
nations, shifts in cultural patterns—all these 
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forces have influenced us, directly and indirectly, 
as individuals, families, and communities. 

If, like Alice, we must now run twice as fast 
to stay in the same place, then it is important 
to find out what in today’s complex world we 
must do to move forward. 

The President's National Committee for the 
1960 White House Conference on Children and 
Youth, is sifting out those, among all the vast 
complex changes, that will influence directions 
for children for the next decade. They have 
chosen a theme that may well be the catalytic 
agent which will help us out of the dilemma 
which Alice faced in Wonderland. 

The Conference participants will undertake an 
examination to find those lasting values which 
constitute and can continue to constitute a core 
of stability in the midst of change. 

From this examination, young people may be 
helped to look beyond themselves and find a 
spiritual conviction and a spectrum of new 
values, sturdy enough and wise enough to stand 
firm against the confusion of our time. 

If the Conference does its job well, we will 
have erected a new, vital springboard into the 
exciting decade ahead. It will be a springboard 
which will add new dimensions to programs 
which serve children in all phases of their grow- 
ing process—in the schools, on the playgrounds, 
through the churches, in thet families—in every 
phase of community life. 

The Conference will be a new beginning, a 
cutting out of patterns which we all can then 
shape into new creative form. 

It is an exciting prospect. 


1960 


WHITE 
CONFERENCE 


an) 
> 
4 
Le 
: 
; 
| J 
‘ a ‘ 
ON CHILD N 
~* 
: 
ANNIS 
| 


Case Reports 


Rheumatoid Arthritis 


Esther Day, Capt., AMSC, and Carl A. 
Hertzman, Capt., MC 


Probably no therapeutic problem is more trying 
than that of the chronic disease which presents a 
variable and unpredictable clinical pattern. Rheu- 
matoid arthritis often represents such a problem. 
The management of the disease, and more impor- 

t, the patient having this disease, requires the 
combined efforts of many services. In addition to 
specific therapeutic measures, much depends upon 
the patient’s attitude and emotional status. We are 
mainly concerned here with pain, one of the many 
symptoms of rheumatoid arthritis. In following the 
course of treatment administered to the patient 
presented in this report, it becomes evident that 
pain and the patient’s reaction to pain, even in 
arthritis, may be influenced by many factors only a 
few of which are related to the pathology of the 
disease. 

This is a report of a 22 year old married man who 
had had mild recurrent arthritis of both knees since 
November, 1955. By May, 1956, the disease had 
become more severe, and in July, 1956, the patient 
was admitted to Walter Reed Army Hospital. He 
was thoroughly evaluated at that time and a diag- 
nosis of rheumatoid arthritis was established. He 
was given salicylate therapy until December, 1956. 
Following the cessation of the use of salicylates, and 
during a convalescent leave, he had an exacerba- 
tion of symptoms which required repeated aspira- 
tions of the knee joints. At this time the left hip 
and right ankle were also involved. He was started 
on a course of gold therapy and Butazolidin and 
slight improvement followed. In June, 1957, he was 
reevaluated and his name was placed on the Tem- 
porary Disability Retired List with a 40 per cent 
disability. 

Following his discharge from the hospital, the 
patient had another exacerbation of symptoms re- 
lated to his knees and was started on Meticorten 
therapy in August, 1957, with only partial relief 
of his symptoms. That same month he was ad- 
mitted to a Veterans Administration Hospital. While 
there his condition progressively worsened. He 
received Chloroquine and Bufferin therapy. He lost 
approximately 50 pounds. During his hospitaliza- 
tion a small ulceration developed on his penis. The 
serology test was positive for syphilis and although 


From the Physical Medicine Service, Walter Reed Army 
Hospital. WRAMC,. Washington 12, D. C 


he was treated with a full course of peniciilin, tnere 
was no improvement in the lesion. In spite of the 
positive serology, it was the consensus of members 
of Dermatology Service that the patient did not have 
syphilis. His general course at the Veterans Ad- 
ministration Hospital was one of continued pro- 
gression of the disease, and he was confined to bed. 
Because of the progression of the disease he finally 
transferred to Walter Reed Army Hospital on May 
1, 1958, for further evaluation and treatment. 

At this time the patient had involvement of many 
joints including his feet, ankles, knees, shoulders, 
wrists, bilaterally; left elbow and hip; and several 
proximal and distal interphalangeal joints. He was 
nonambulatory. His weight was 105 pounds as ap- 
posed to his normal weight of 175 pounds. He 
appeared to be somewhat cachectic though alert 
and cooperative. X-ray findings revealed deminer- 
alization of bones adjacent to the knee joint and 
synovial thickening in the anterior portion of the 
knee bilaterally. The articular surfaces of the bones 
were smooth. This was also true of the wrists. There 
was general demineralization throughout the spine. 
There was marked limitation of motion of his 
shoulders, hips, knees, and back. Limitation seemed 
most severe in the knees. There was moderate pain 
on motion of both upper and lower extremities. 

The patient was seen on consultation by members 
of Rheumatology, Dermatology, Orthopedic, and 
Physical Medicine Services whose recommendations 
were incorporated into the over-all management of 
the patient and plan of treatment. He was treated 
with salicylates and Meticorten throughout his 
hospitalization. The course of treatment in physical 
therapy employed the various modalities of hydro- 
therapy, parafhin, hot packs, and, with these, exer- 
cise in keeping with the patient's ability to move 
without eliciting severe pain. His strength and 
range of motion improved gradually over the 
months. He did, however, experience several regres- 
sions. The questionable diagnosis of syphilis was 
reviewed and ruled out. Approximately a month 
after admission a resistant infection of the skin 
developed with abcesses on many parts of the body. 
Isolation, which was necessary for a period of time, 
interrupted other treatment relating to his arth- 
ritic condition. When the infection was sufficiently 
controlled, bivalved casts were applied to his legs 
in an effort to preserve the range of motion of the 
knees. The patient was very depressed and un- 
comfortable. He complained of joint pain as well 
as pain from the abcesses and he did not keep the 
casts on. No amount of encouragement from his 
physicians, nurses, or other personnel concerned 
could persuade him to assume the necessary re- 
sponsibility for this phase of his treatment. Treat- 
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ment on the ward by physical and occupational 
therapy did not prevent loss of range. 

The patient was able to return to the clinic for 
about two months when he was again confined to 
bed for fever therapy in conjunction with gold 
therapy. Intermittently, the knees were injected 
with hydrocortisone, with slight improvement and 
relief from pain in the right knee. Similar treatment 
did not improve the wrists. 

During this period the patient displayed various 
emotional reactions to treatment and toward per- 
sonnel. He became quarrelsome and somewhat 
abusive toward hospital personnel. He refused 
fever therapy, saying it did not help and was not 
worth the additional discomfort. At a later time he 
stated he felt best the days following fever therapy 
and thought it had helped. He refused meals on 
occasion and fought intravenous feedings. On the 
other hand, there were occasions when he felt 
exceptionally well and made honest attempts to 
help himself. 

Following this, the patient improved in strength 


Suggestions 


Portable Weight Cart 


Carolyn T. Page, First Lt., USAF, MSpC 


In a small physical therapy clinic it is necessary 
to arrange equipment so as to conserve space. 
A portable weight cart for storing weights and 
Elgin Table attachments was constructed follow- 
ing a review of sketched adaptations of weight 
carts seen in other clinics by the Medical Supply 
Section of this hospital. 

A double-shelved cart of corrosion-resisting 
metal served as the framework. It is 36 inches 
long by 2446 inches wide and is 35 inches high. 
The shelves are 21 inches wide by 32 inches 
long. The cart which is mounted on four wheels 
has a bumper guard at the base and a handle 
bar for convenient moving. Plywood sidings 
were attached on the inner surfaces of both end 
frames and one side, thereby leaving a metal 
frame on the outside for bracing. Two wooden 
slats attached vertically to the open side pro- 
vided the areas for double plywood doors to be 


Physical Therapist, 2500th USAF Hospital, Mitchel 
Air Force Base, New York. (The contents reflect the 
author’s personal views and are not to be construed as 
a statement of Air Force policy.) 
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and his pain was relieved to the point that he could 
use crutches. He was discharged in November, 
1958. He had regained most of the weight pre- 
viously lost and had residual limitation of motion 
of only a few degrees in both knees. He was given 
Meticorten and salicylates and a home program of 
exercise with the hope he would attempt to main- 
tain the mobility he had gained. He continued 
treatment as an outpatient. After a month he was 
able to discard his crutches. 


In retrospect, there may well have been many 
factors other than the organic ones which were 
affecting the course of this patient's rheumatoid 
arthritis and which kept him in a state of emotional 
unrest during his hospitalization. In spite of the 
efforts of the ward physicians to help him with 
his problems, a satisfactory solution could not be 
found. No presumption of judgment is intended, but 
the question seems to exist as to the significance of 
the emotional status of this patient in relation to 
the course of his disease. 


from the Field 


hinged. Another sheet of plywood with vertical 
wooden spikes was then attached to the top of 
the cart. 


Storage of weights and supplies. 
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Potential Members 


Te American Physical Therapy Association is a professional 


organization working for all qualified physical therapists. Member- 
ship is based on the personal wish of a physical therapist to become 
identified with his professional association; and we want to keep it 
that way. There are many qualified physical therapists who should 
be members of the American Physical Therapy Association but 
who do not contribute to their professional association either by 
paying dues or by participation in its many activities. Dues are 
important for the function of any organization. They are perhaps 
uppermost in our minds right now because of constantly rising costs 
and because of the known decrease in income from grants to the 
Association beginning this year. But let us stress the more positive 
side. More important to our Association than the financial income 
would be the active participation of these potential members in the 
functions of the Association. 

It is incomprehensible to most of us, I am sure, that any qualified 
physical therapist does not feel the need to be an active member of 
the American Physical Therapy Association—both as a responsibility 
to his profession and for his own personal gain. How can a physical 
therapist remain on the fringe, without a voice in the formulation 
of the policies which must concern him right now and which are 
continually being modified to effect the future status of his profes- 
sion? How can a physical therapist remain on the fringe, without 
that personal contact with others in his profession, without taking 
an active part in the never-ending process of our professional edu- 
cation? It would be impossible to list all the advantages gained 
by membership. 

What can we do to influence these persons to seek membership? 
A detailed, concrete mechanism for such an effort has been dis- 
tributed recently to chapter presidents and district chairmen, It 
is not necessary to go into those details. We are all aware of the 
functions of the American Physical Therapy Association. They 
are constantly before us; but do you as an individual have on the 
tip of your tongue, a ready and convincing answer to each of the 
following questions? “Why should I become a member of the 
American Physical Therapy Association?” “What would I gain 
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Editorial 


from membership in the American 
Physical Therapy 


Would your immediate answers be 


Association?” 


convincing to an inquiring potential 
member—whether he be a student, a 
practicing physical therapist who has 
never been a member, or a practicing 
physical therapist who at one time 
was a member and then made a de- 


cision to resign his membership? The 


advantage of a ready and convincing 
answer is quite obvious. This is a 
first line of communication and an 
important one. 

The fact that there are over 1,000 
qualified physical therapists who have 
not realized the importance of Ameri- 
can Physical Therapy Association 
membership should be a stimulus to 
the Association as a whole—to make 
this an organization which no quali- 
fied physical therapist can afford to 
disregard. It should be a stimulus to 
all of us to keep our Association dy- 
namic, progressive, and—constantly 
alert to necessary changes in a pro- 
fession which is continually growing. 
This can only be done by more active 
participation on the part of our pres- 
ent members. 

It would be interesting to know 
the percentage of members who take 
an active part in Association func- 
tions, either at the chapter level or na- 
tional level. There are 15 members 
of the Board of Directors and 42 
members serving on national com- 
mittees. There must be almost 230 
active members serving as elected of- 
ficers of our 58 chapters and about 
150 members serving in similar ca- 
pacities in the 49 districts. With an 
average of 10 members serving on 
chapter committees and an average of 
5 members serving on district com- 


THE PuysicaL THERAPY REVIEW 


mittees (these are modest estimates! ) , 
about 800 members are active in this 
way. The total number we know must 
be actively participating becomes at 
least 1,200 or 20 per cent of our ac- 
tive membership! Actively participat- 
ing in this case means assuming re- 
sponsibility for leadership and the 
carrying out of projects and activities. 
Beyond these 1,200 there are many 
members who actively and whole- 
heartedly support their elected offi- 
cers, who encourage those who work 
with them to attend meetings, and 
who feel and express enthusiasm for 
their profession and professional or- 
ganization. These active supporters 
cannot be counted or estimated. Their 
number is unknown—but we know 
that this supporting number must in- 
crease if we are to accomplish the 
goals which have been set. 

The American Physical Therapy 
Association should represent as many 
physical therapists as possible. Greater 
support by eligible physical therapists 
will make the Association a more ef- 
fective force in the advancement of 
our profession. The status of physical 
therapy as a profession will increase 
as the percentage of physical thera- 
pists holding membership increases. 
The total membership of the Ameri- 
can Physical Therapy Association 
was 8,915 as of Apr. 30, 1959. As 
we enter another year, let us make 
every effort to enlarge our member- 
ship to include as many as possible of 
those who are eligible, so that we will 


pass the 10,000 mark by May 1, 1960! 


KATHRYN SHAFFER 
Board of Directors 
American Physical Therapy 


Association 
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Pittsburgh . June 26-July 1 Penn- Sheraton Hotel 


Pennsylvania Chapter 
of the 
American Physical Therapy Association 
cordially invites 
you 
to attend the 
37th Annual Conference 
of the 
American Physical Therapy Association 
Penn-Sheraton Hotel, Pittsburgh 
June 26-July |, 1960 
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Pittsburgh Points To Progress 


In 1753 George Wash- 
ington arrived at an unin- 
habited, wooded penin- 
sula at the juncture of the 
Allegheny and Mononga- 
hela rivers the birth- 

place of the great Ohio. Recognized for its 
strategic value, the area was fortified and fought 
for by both the French and English. The latter 
acquired definite title by might, and “Pitts- 
bourgh,” as General John Forbes named it, by 
1760 was a bustling village of 149 people within 
hailing distance of Fort Pitt. The triangular bit 
of land surrounding Fort Pitt—often bathed in 
the golden rays of the setting sun—has become 
the true Golden Triangle of today. 

Pittsburgh now has a population of over two 
million people and covers approximately 3,000 
square miles—a hub of commerce and industry. 
Indian canoes gliding leisurely down the rivers 
have been replaced by powerful tenders pushing 
many barges loaded with coal, giant river boats, 
tugs, and launches. On the banks of the rivers 
where early settlers hunted, fished, and raised 
corn now stand the massive silhouettes of indus- 
try. Pittsburgh is known the world over as the 
center of steel and coal production. 

For many years our city was shrouded in a 
blanket of smog. At high noon with street lights 
and automobile headlights shining, there was 
barely enough illumination for people to grope 
their way about the city. At night the skyline 
gushed forth fire from the blast furnaces. The 
Golden Triangle was a jungle of sooty ware- 


Pittsburgh—Past 


houses entwined with miles of railroad tracks. 
As Charles Dickens aptly put it this city was 
“Hell with the lid lifted.” 

In the past 15 years a miracle has happened. 
Pittsburgh has become one of the most beautiful 
cities in the world. Smog no longer exists; we 
can get a Florida tan in our own backyards. But 
most dramatic of all is the rebuilding of our 
city, comparable to the Florentine Renaissance. 
Giant cranes swinging “headache balls” demol- 
ished slum areas, while construction crews 
erected bridges, parkways, and modern office 
buildings. To accommodate 50 new buildings 
and 5,300 off-street parking spaces approximately 
1,400 structures were eliminated and 95 acres 
are being reclaimed for luxury apartments, parks, 
trees, and a civic arena with a retractable roof 
which will seat 17,000 persons. 

The magnificent panorama of Pittsburgh's 
progress can be seen from high atop Mt. Wash- 
ington. From these hills, directly across from 
the Point, where the British first envisioned a 
‘gateway to the west’ we look down upon Pitts- 
burgh today. 

The Gateway Center and Point State Park 
have replaced 23 acres of blight. The only ori- 
ginal structure remaining in the park is a small 
block house, part of the historical Fort Pitt. 
Clustered beyond this 200 year old building 
towering skyscrapers represent innovations in 
twentieth century architecture. These ably dem- 
onstrate the use of stainless steel, anodized or 
colored aluminum panels and glass cage con- 
struction for the exterior walls. A short distance 
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Pittsburgh—Future 
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from this modern framework of the city we 
nostalgically cling to a bit of our romantic past 
in the quiet twinkle of gas lights which illuminate 
a street of specialty shops. Just beyond this area 
is a uniquely beautiful midtown park. Mellon 
Park combines tile, trees, and illuminated foun- 
tains atop a six level underground parking ga- 
rage. This is bordered by the Alcoa and United 
States Steel buildings. The Aluminum Company 
of America, in a daring experiment, constructed 
their general offices in such a way that all the 
exterior work was done from the inside and no 
scaffolding was required. Amidst these sky- 
scrapers and across the street from the park 
stands our meeting place—the Penn-Sheraton 
Hotel. 

We hope that you will share ovr pride and 
enthusiasm in your first views of our city. The 
Pennsylvania Chapter of the American Physical 
Therapy Association and Pa Pitt, traditional host 
to visitors of Pittsburgh, are eagerly awaiting 
your arrival in 1960. This will be the site of one 
of the most stimulating and interesting conven- 
tions in the history of our Association. Let this 
‘gateway to the west’ be your gateway to the 
future. 


Section on Education 


The annual meeting of the Section on Educa- 
tion will be held on Sunday, June 26, 1960 at 
the Penn-Sheraton Hotel in Pittsburgh. The gen- 
eral subjects to be discussed at this year’s all-day 
meeting are graduate education and student 
counseling. A noon luncheon is planned preced- 
ing the business meeting. 

Membership in the Section on Education is 
open to members of the American Physical Ther- 
apy Association who are associated with educa- 
tional programs. Thus, membership is open to 
supervisors or staff members of clinical training 
facilities, faculties of approved schools, consult- 
ants to agencies concerned with public or profes- 
sional education relating to physical therapy, and 
those who are affiliated with facilities giving 
short term, in-service, or postgraduate courses. 
Applications for membership may be obtained 
by writing: 

Mildred Heap, Treasurer 
Section on Education 
University of Buffalo 
2183 Main Street 
Buffalo 14, New York 


Section dues are $2.00 a year, payable April 1 of 


Vol. 40, No. 1 


each year. Membership renewals will be sent to 
current members before that date. 


Barbershop Quartet Competition 


Hi P.T.’s young and gay— 

Ope your mouths and gently bray 

Lift your spirits and don’t be thrifty; 
Come to Pittsburgh in 1960. 


Sing—sing—sing 


For years great talents have gone unheard 
behind closed doors when, at every conference 
our members huddle around a cauldron of brew 
and enjoy hours of singing. Here is your golden 
opportunity to burst forth and share with all 
these good times. A Barbershop Quartet compe- 
tition is planned for the members of the APTA 
during the Sunday evening Opening Reception 
of the 1960 Conference. Get at least one quartet 
lined up in your chapter or district—Eastern 
Pennsylvania District has already challenged 
Western. We need lots of competition! 

Warm up your vocai cords—get squared away 
with your quartet and let Pa Pitt hear you sing in 
the Golden Triangle. 


Original Papers for Conference 


Members of the Association who have been 
working on special projects related to physical 
therapy procedures—research, clinical or labor- 
atory; reviewing results achieved with a group 
of patients; adaptation or application of new 
methods of treatment; or any other subject which 
will advance the profession—should plan now to 
report their work in Pittsburgh next June. 

Two copies of manuscript, typed (double 
spaced), should be submitted to Dorothy E. Voss, 
Editor in Chief, Physical Therapy Review, by 
Apr. 1, 1960. The Review Editorial Board will 
select papers to be read by members and has the 
prerogative of publishing those papers selected. 
Members will be notified of the Board’s decision 
not later than April 25. 


AHA Institute 


The Seventh American Hospital Association 
Institute for Physical Therapists is scheduled for 
the week of Nov. 7-11. 1960, Ambassador Hotel, 
Los Angeles, California. Announcements and ap- 
plication will be mailed to each member approxi- 


mately June, 1960. 
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Whether you have ever treated a worker from 
the date groves or aircraft industries of Cali- 
fornia; or a glass blower from the factories in 
New York; or a lumber mill employee from the 
Pacific Northwest, or Maine: or a missile en- 
gineer from Florida, the 1960 Conference Pro- 
gram centered on “The Physical Therapist and 
Industry” becomes important to you and to the 
ever increasing scope of physical therapy. 

Even though your primary interest is in the 
treatment of cerebral palsy or housewives having 
arthritis, the chance is great that many of your 
patients would not be able to purchase your 
services without the coverage provided by in- 
surance or union welfare funds. 

All physical therapists at one time or another 
have treated “industrial accident cases,” have 
helped the wage earner to return to his previous 
job or a new one, and have in this way served 
industry. Although, at present, most of our ex- 
perience with those who have incurred injury at 
work has been in general hospitals or rehabili- 
tation centers, certain industries have employed 
physical therapists to provide treatment under 
the direction of the industrial physician. These 
“outpatient” centers bring treatment to the 
worker, thereby, saving loss of time from work. 

The opportunities in industry for physical 
therapists to contribute to the health and welfare 
of workers has scarcely been tapped. It is hoped 
that by presentation of a dynamic program in 
Pittsburgh, the value of physical therapy may be 
brought to the attention of those who are respon- 
sible for the health and safety of the employee. 
Beyond the treatment of the injured and those 
whose illness is related to their work, physical 
therapists should be invaluable to industry in the 
assessment of the worker’s physical aptitudes 
and abilities, his weaknesses, and factors which 
may hinder his efficiency or make him susceptible 
to hazards. This aspect of development in our 
profession will also be explored in Pittsburgh. 

At the opening session, the respective roles of 
the employer and the union in the health care of 
the worker will be presented with the realization 
that many of us have a need to know more of 
the philosophies held by employer and employee 
organizations. Both of these groups are con- 
cerned with occupational health and safety. The 
patient we treat is of concern to us—his em- 
ployer and his fellow employees share our con- 


cern. 
The second scientific session will be deveted 
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From Date Pickers to Glass Blowers 


to discussion of the needs for rehabilitation and 
physical therapy in industry as seen by a physi- 
cian and a physical therapist. That there are 
needs will most probably be indicated. “Are we 
as a professional group prepared to fill the 
needs?” can be an appropriate question. 

One of our needs will be evident when during 
the third session the question: “Human Engineer- 
ing—What Is It?” is answered for us. Presently 
the philosophy of adapting the job to the worker 
is replacing the older attitude which required 
the worker to adapt to the job. To physical 
therapists this new philosophy can be a challenge. 
With our knowledge of neuromuscular function, 
ability to assess function, and to evaluate range 
of motion, we should be able to assist in the 
designing of machines and equipment which will 
be conducive to efficiency and safety. 

Efficiency and safety cannot be assured unless 
the element of fatigue is considered. Is the 
worker who performs a task involving five move- 
ments of the hands through a limited range of 
movement less subject to fatigue than the em- 
plovee who wields an ax or a hammer? Fatigue 
will be the subject of the second portion of the 
third scientific session. 

Physical therapists assess function by use of 
manual muscle examinations, gross muscle test- 
ing with weights. self-care or daily activities 
testing, goniometry, electrical testing, and certain 
phases of testing of circulatory and respiratory 
response. Which of these tests—or how may these 
tests—be of value to industry? Is it necessary to 
adapt the kinds of tests used in order to assist 
in the evaluation of the man for the job? During 
the fourth scientific session, physical therapists 
will present the various forms of tests and the 
uses to which they are presently put. Physicians 
who are working with industry in the evaluation 
of physical impairment will view these proce- 
dures critically and will report their observations 
as to the usefulness of the tests in industry. A 
physician will also discuss “Evaluation of Physi- 
cal Impairment—A Challenge to Physical Thera- 
pists” based on the material presented by physi- 
cal therapists and physicians in the fourth 
session. 

The final session will include presentations by 
nine physical therapists in three concurrent meet- 
ings on physical therapy for sprains, strains, 
contusions; burns; arthritic conditions; hand 
injuries; peripheral nerve lesions; low back dis- 
abilities; spinal cord injuries; fractures, and dis- 
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locations. Then, in general session, a physician, 
whose interest is occupational health, will sum- 
marize the role of the physical therapist in the 
industrial picture. 

Program tours through hospitals and centers 
in the Pittsburgh area where many patients from 
industry are treated will be arranged for Friday 
afternoon at the close of Conference. As in Min- 
neapolis, special programs will be held rather 
than just a tour of the facility. 

Our 1959 Conference Program in Minneapolis 
was concerned with pain—a universal problem. 
In Pittsburgh, we will be confronted by a univer- 
sal challenge—the health of workers. Our role 
and responsibilities for the best possible level 
of performance by the handicapped and the well 
employee becomes a challenge to each of us. 


2,500 Can Drive In A Day! 

For the first time in several years, the Con- 
ference site will be readily accessible to at least 
one third of our active membership. For many 
members, the 1960 Conference will be their first; 
for others, it may be the twenty-first! First or 
twenty-first, the Pennsylvania Chapter through 
its Western District plans to make it the best! 
All members east of the Alleghenies should plan 
to meet their western friends at the Gateway to 
the West! Freeways, toll roads, turnpikes, and 
superhighways will lead you to Pittsburgh! Why 
not form a car pool with several of your friends 
and bring them to the Point in Pittsburgh? 
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Members’ Publications 


Margot J. Dow and Helen V. Skowlund, active 
members of the Association, are co-authors with 
Catherine A. Buck and Frances B. Dameron of 
an article entitled “Study of Normal Range of 
Motion in the Neck Utilizing a Bubble Goni- 
ometer,” published in the Archives of Physical 
Medicine, September, 1959. 


Index to Current Literature 


(continued from page 14) 


Drainage. L. Bedford Elwell, Am. Practitioner, 10: 
1353-1359, August 1959 


Tests AND MEASUREMENTS 


Range of Mobility of the Cervical Spine, Frederic J. 
Kottke and Martin O. Mundale, Arch. Phys. M., 40: 
379-382, September 1959 

Study of Normal Range of Motion in the Neck Utilizing 
a Bubble Goniometer. C. A. Buck, F. B. Dameron, 
M. J. Dow and H. V. Skowlund, Arch. Phys. M., 40: 
390-392, September 1959 


ULTRASOUND 


Ultra Sonic Therapy. Fritz Friedland, Am. J. Nurs., 59: 
1272-1275, September 1959 

Ultrasonic Therapy for Relief of Vertigo Due to Meni- 
ere’s Disease. Wm. M. S. Ironside and J. R. Lindsay, 
Laryngoscope, 69: 899-913, July 1959 


MISCELLANEOUS 


Hypothermia (Concluded). Leroy D. Vandam and 
Thomas K. Burnap, N. England J. M., 261: 595-602, 
Sept. 17, 1959 

The Coffee Break. Jean Spencer Felton, Indust. M. & S., 
28: 433-446, October 1959 

Too Many Words: A Plea for the Medical Reader. I. 
Donald Fagin, Miss. Valley M. J., 81: 230-232, Sep- 
tember 1959 


Coming Meetings 


Jan. 20 22 American Academy of Medi- 
cal Administrators, Hotel Wal- 


dorf-Astoria, New York 
of Or- 


Palmer 


Jan. 


Jan. 23—-Jan. 28 American Academy 
thopaedic Surgeons, 


House, Chicago 


18 National Association of Meth- 
odist Hospitals and Homes, 
Deshler-Hilton Hotel, Colum- 
bus. Ohio 


19American Protestant Hospital 
Association, Deshler-Hilton 
Hotel, Columbus, Ohio 

27American Orthopsychiatric 
Association, Inc., Sherman 


Hotel, Chicago 


Feb. 16—Feb. 


Feb. 16 


Feb. 25 
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Association News 


Patricia Lincoln, of New York, N. Y., to Reid Spencer, 
Mrs. Elsie Mailmen Wunderlich, of Far- Summit, N. J 


mington, Michigan, passed away recently. A Diane McQuilkin, Lakewood, Ohio, now Mrs. Diane M. 
graduate in public health nursing, Mrs. Wunder- Miller, Ann Arbor, Mich. 


A - Maria Megalou, of Kurunegala, Ceylon, now Mrs. Maria 
lich attended the physical therapy program at Megalou Loupa, Kurunegala. 


Harvard and received her certificate in 1927. She — Barbara Merrick, of Magnolia, Mass., to Richard W. 
held active membership in the Association from Bourbon, Chicago, Il. are 
1935 to 1955 and 1958 to 1959. Mrs. Wunderlich P. Virginia Mutty, of Concord, Mass., now Mrs. Virginia 

is also an inactive member during the period, Catalina M. Nunez, of Santurce, P. R., to Robert T. 
1955-1958. At the time of her death she was an Handleton, Philadelphia, Pa. 
active member of the Michigan Chapter-Eastern Mary E. Overmier, Pittsburgh, Pa., to Theodore N. 
District. Shaffer, Pittsburgh. 
Constance Sarason, of Detroit, Mich.. now Mrs. Con- 

stance S. Crossman, Oak Park, Mich. 
Carolyn Sykes, of Chicago, IIL, to Willard G. Lindell, 
Marriages Chicago. 

Eevi Tarem, of Milwaukee, Wis., now Mrs. Eevi T. Laid- 

Tali Alborz, of Shiraz, Iran, now Mrs. Tali A. Conine, roo, Indianapolis, Ind. 

Boston, Mass. Ann L. Tisher, of Rochester, Minn., to Gerald T. Hesley, 
Dorothy Andrews, of Miami Fla., now Mrs. Dorothy A. Rochester. 

Baxter, Wantagh, N. Y. Ruth C. Tono, of Cleveland, Ohio, to Mamoru R. Funai, 
Phyllis Bartell, of Madison, N. J., to Patrick Prebor, Cleveland. 

Dover, N. J. Maybelle Townsley, of Anchorage, Alaska, now Mrs. 
Marjorie Bedell, of Cleveland, Ohio, to J. K. Greer, Maybelle T. Hamilton, Anchorage. 

East Lansing, Mich. Barbara Vandervort, of Sparta, Wis., now Mrs. Barbara 
Doris E. Boyle, of Tacoma, Wash., to Melvin G. Sierman, V. Eddy, Sparta. 

Tacoma. Lucia D. Werner, of New Orleans, La., to Austin L. 
Marilyn Brannon, of San Francisco, Calif.. now Mrs. Welsh, Memphis, Tenn. 

Marilyn B. Magoni, Fort Knox, Ky. Ferne Walker, of New York. N. Y.. now Mrs. Ferne W. 
Mary Carlson, of Shepard AFB, Tex., now Mrs. Mary Mayes, New York. 

C. Green, Wichita Falls, Tex. Mary Wohletz, of Berkeley, Calif.. now Mrs. Mary W. 
Jeanette Chariere, of Cleveland, Ohio,to Stephen Mihaly, Bishop, Brooklyn, N. Y. 

Jr., Cleveland. 
E. Jane Child, of Charleston, W. Va., now Mrs. Jane C. — 

Maillet, Boise, Idaho. Award to Association Member 
Joyce A. Coffman, of South Bend, Ind., now Mrs. Joyce ¥ 

C. Tolin, Long Beach, N. Y. Edith Buchwald Lawton, Director of Postgrad- 
C., now Mrs. yate Education for Paramedical Personnel at 

Diane K. Epstein, of Philadelphia, Pa. to James T. New York Univer ity Bellevue Medical Cente r, 

Kauders, Philadelphia. Institute of Physical Medicine and Rehabilita- 
Margaret Farrar, of Ann Arbor, Mich., now Mrs. Mar- tion on Nov. 20, 1959, received the annual award 

garet F. Rhodes, Detroit, Mich. of the United States Committee of the Interna- 


Jean Glover, of Springfield, Mo. now Mrs. Jean G. tional Society for the Welfare of Cripples for 
Matthews, Mount Vernon, Mo. an 
Mervivn Geeduine. of Milwenkes, to Jehu Leck- outstanding achievement in the field of inter- 
smith, Milwaukee. national rehabilitation for the physically handi- 
Bridgeport, Conn., to Frank Haims, capped.” 


Pa 


Doris Heilveil. of Rockville Centre, N. Y.. to Ronald S. The award, inscribed on a desk ornament, was 
Melworm, Rockville Centre. presented by Dr. Howard A. Rusk, Director of 
Barbara Hinshaw, of Houston, Tex., to Robert D. Love- the Institute, at a reception honoring His High- 
land, Houston. ness The Aga Khan given at the Institute. Mrs. 


Nancy Hollingshead, of Medford, N. J., to Schuyler 4 : 
J, to Schuyler awton, Dr. Rusk pointed out, has contributed 


Nancy F. Holtzworth, of Honolulu, Hawaii, now Mrs. to the professional preparation of a large number 
Nancy H. Horowitz, San Francisco, Calif. of foreign students studying physical therapy 
Beverly Johnson, of Boston, Mass. to Allan Brackett, and rehabilitation methods in the United States. 
Judith Lawrence, of Madison, Wis., now Mrs. Judith L, As Director of the Institute’s international train- 
~ Menne, Madison. ing program, she has been responsible for train- 
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ing 165 from 40 different 
countries. 

Mrs. Lawton was selected to receive the award 
by a Committee headed by Mary E. Switzer, 
Director, Office of Vocational Rehabilitation, 
Department of Health, Education, and Welfare. 
The U. S. Committee of the International Society 
is a voluntary nationwide group of individuals 
and organizations working to secure greater 
understanding and support in the United States 
for the Society's worldwide program of services 
for the handicapped. 


co-professionals 


Chapter News 


Colorado 


A series of Monday evenings will be devoted 
to a course on the subject “Therapy and the 
Central Nervous System.” 

The newsletter carries a page of information 
from the newly appointed Colorado State Board 
of Physical Therapy. The deadline for current 
registration is given as May 19, 1960. 


Delaware 


The November meeting was a round table 
discussion on problems faced by physical thera- 
pists in Delaware. 


District of Columbia 


The Chapter extends an invitation to the 
younger members to “continue to participate in 
the affairs and meetings of the Chapter, for this 
will contribute to Chapter growth. Although 
experience is said to be the best teacher, it is 
also true that new minds and ideas lead to 
progress.” 


Florida—West Coast District 


The district newsletter concludes with “If you 
should feel that someone else can serve better 
than you, remember, use what talents you pos- 
sess; the woods would be very silent if no birds 
sang there except those who sang the best.” 


Indiana—Central District 


Volume I Number 1 of the district newsletter 
is off the press. The page one story of “Let’s Get 
Acquainted” provides a brief bibliography of 
some of the District members. Also introduced 
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in this issue are the Senior and Junior students 
of the physical therapy program at Indiana 
University Medical Center. 


Massachusetts 


The Chapter newsletter has a different Chapter 
member as Editor for each issue this season. 


Nebraska 


The Chapter held its October meeting in con- 
junction with the meetings of the Nebraska 
Hospital Association. 


New Mexico 


Annual Conference reporting by those who 
represented the Chapter is the lead story in the 
fall newsletter. Reprinting selected items from 
the National Office bulletin provides the mem- 
bers with a reminder of Association activities. 


New York—Greater New York District 


In the district newsletter this year. a column 
“Education Begins” will print a portion of the 
District Bylaws. By the last issue of the year it 
is expected that the members will have a com- 
pleted copy of the District Bylaws. 


Ohio 


Physioscope for the summer 1959 is devoted 
to a résumé of the newly enacted Ohio physical 
therapy legislation. Provisions of the law. amend- 
ments, people who did the job, and what we have 
gained are the topics of the presentations. 


Oregon 


The Chapter yearbook establishes meeting 
places, dates, and programs for the year. 


Texas—Northeast District 


Welcome to the newest district to be organized 
in Texas! With this addition to the Chapter the 
national figures are now 58 chapters and 49 
districts. 


Texas—West Texas District 


The initial newsletter from the district has 
been published. Edited on an informal basis it 
is hoped that the members, who are spread so 
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widely throughout this section, will become 
better acquainted. The district covers an area 
approximately 700 miles long and 150 miles wide. 


Vermont 


A portable chapter display, developed by the 
Education and Relations Committee, has been 
exhibited at the Vermont-New Hampshire medi- 
cal meeting. Available for distribution at this 
medical meeting were copies of the Vermont 
Chapter Directory of APTA members. 


Wisconsin 


“Read your Review to keep abreast of new 
books, abstracts, and current literature. Take ad- 
vantage of opportunities to learn. Just as a well 
needs to be fed fresh water, so our brains need 
to be stimulated by new experience and ideas” is 
the thought of the Chapter newsletter. 

A recent program meeting was held on public 
relations as presented by a hospital personnel 
director. The newsletter cites one discussion 
“do-it-yourself public relations is human rela- 
tions, and is a matter of selling yourself and 
your product.” 

Chapter members were polled for their prefer- 
ences as to subjects for future meetings. As a 
result of the voting one of the next subjects will 
be “The influence of unequal leg lengths.” 


APTA-OVR Institute 


Apr. 3-8, 1960, will be the dates when 80 
participants have the opportunity to be present at 
the sixth annual APTA-OVR Institute. Funds 
for this program are available through a grant 
from the Office of Vocational Rehabilitation and 
matching funds from the American Physical 
Therapy Association. This year’s committee is 
composed of Nancy Ward, Chief Physical Thera- 
pist at the Wadsworth V. A. Hospital in West 
Los Angeles; Mrs. Margery Wagner, Educational 
Administrator of the Curriculum in Physical 
Therapy at the University of California Medical 
Center; and Wallace Strittmatter, Instructor in 
Department of Physical Therapy at St. Louis 
University. At the November 1-2 meeting, the 
Committee selected Wallace Strittmatter as 
chairman. 

The topic chosen for the 1960 Institute is 
“Selected Foundations for Therapeutic Exercise.” 
Tentative plans are to present some of the follow- 
ing: neuroanatomical and neurophysiological 
principles related to human motion; evaluation 
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and selection of exercises used in treatment of 
patients; and psychological principles of learning. 

The Institute will be held at the Extension 
Study Center of the University of Oklahoma in 
Norman, Oklahoma. 


Member As Guest Speaker 
At Air Force Base 


Major Mary C. Ellis, Chief Physical Therapist, Scott 
AFB Hospital; Col. Edgar H. Underwood, Director of 
Base Medical Services, Scott AFB; and Miss E. Jane 
Carlin, Division of Physical Therapy, University of 
Pennsylvania, National Consultant to the USAF Surgeon 
General for Physical Therapy and Occupational Ther- 
apy; at a joint meeting of the East Missouri Chapter 
of the American Physical Therapy Association and the 
Missouri Chapter of the American Occupational Therapy 
Association, October, 1959. 


E. Jane Carlin, Consultant for Physical Ther- 
apy and Occupational Therapy to the Surgeon 
General of the U. S. Air Force, Major General 
O. K. Niess, was guest speaker at a joint meeting 
of the East Missouri Chapter of the American 
Physical Therapy Association and the Missouri 
Chapter of the American Occupational Therapy 
Association which was held at Scott Air Force 
Base Hospital, Belleville, Illinois, in October. 

Colonel Edgar H. Underwood, USAF, MC, 
Director of Base Medical Services at Scott AFB, 
and Colonel Herbert Block, USAF, MC, Chief of 
Orthopedics, also spoke to the group prior to the 
showing of a film on “Lumbar Dises and Sciatic 
Pain.” 


New Student Members 


Columbia University 
Frank B. Yozzo 
D. T. Watson School 


Donald E. Bennett 
Susan M. Hayes 
Howard E. Holland 
Betty G. Idzkowsky 
Mary R. Kefover 
Glenn L. Keisel 


Janet G. Mendelson 
Betty M. Mutschler 
Harold M. Parker 
Charles C. Simpson 
Curtis Speight 

Jane M. Troxell 

Elaine G. S. Kelly Jack L. Vespaziano 
Harold L. MeCracken Jerome L. Wamdel, Jr. 
Noel G. Whipkey 
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Duke University 


John R. Garber 
Betty J. Harrell 
Ada S. Loftis 
Joan H. Misiewicz 


Susan L. Richards 
George W. Sims 
Edwin B. Stewart 
Antonia C. Tartaglia 


Mary J. Threadgill 


Marquette University 


Mary L. Bane 

Barbara J. Cassidy 
Camille M. Dembowiak 
Don J. Gavinski 


Lois A. Hodous 
Louise M. Obenchain 
Nancy E. Ring 
Gloria L. Wittig 


Medical College of Virginia 


Nora L. Elzey 
Katherine S. Gebhardt 
Rita V. Hardin 

Louise C. Herrington 
Jeanne A. Jay 

Hugh B. Luebehusen 


Scemearl E. McElroy 
Becky L. Nelson 
Irmhild G. Prowe 
Lucy J. Rector 

John C. Robinson 
Merdita R. Sowell 


Nan E. Whitlock 


New York University 


Sylvia Adler 

Milton C. Bailey 
Linda D. Flaster 
Elizabeth L. Goetz 
Muriel Gordon 
Anna R. Krinitzky 
Milnes C. Kurashige 
Eileen Nathanson 


Fleetwood Roberts, Jr. 
Phyllis A. Samuels 
Sr. M. Patricia Ann 
Joan L. Spirn 

Jerome R. Sussman 
Carl B. Thomas 
Sandra R. Weissman 
Beverly A. Zigler 


Northwestern University 


Mary E. Bacon 

Mary M. Bigstaff 
Lawrence H. Dublinski 
Anita B. Edlund 
Elaine J. Green 
Edward E. Iaun 

John A. Obirek 

Harold W. Olofsson 
Elizabeth K. Schultz 


Ruben B. Shehigian 


Sr. M. Evangelista Humenik 


John A. Swanson 
Clare E. Thomas 
Blanche RB. Thompson 
Eleanor L. Vreeland 
Nancy L. Wiseman 
Gordon O. Young 
Rosalind Zucker 
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University of Calijornia 


Janice R. Blegen 
Eleanor J. Borg 
Leroy J. Bronstein 
Gary C. Brown 
Ann Cook 

Helen M. Delvey 
Janet H. Garfield 
Ibuki Hibi 

Gladys R. Maude 
Bert M. McCurdy 
Elizabeth A. McGilvray 
Dorothy I. McGraw 
Valeria J. Mieske 


Carllyn J. Porter 
Nancy C. Rice 
Carol M. Seide 
Takako R. Hirano 
Janet L. King 
Annette M. Lender 
Ellen Loo 

Hazel Martin 
June J. Shimada 
Mary L. Simms 
Jonathan T. Spry 
Eleanor J. Taylor 
Yvonne A. Wolfgram 


University of Colorado 


Wanda L. Batien 
Danielle R. Brown 
Judith M. S. Chabas 
Julie L. Clover 
Beverly Davanport 
Norma Gastaldo-Brac 
Jack R. Goodwin 
Betty J. Harding 


Phyllis J. Keller 
Nannine L. Knoerzer 
Jacquelyn A. Lavlainen 
Diane L. Legner 
Pauline M. Libby 
Judith A. Riesselman 
Mervin P. Shidler 

Earl L. Van Patten 


Nina A. Zwahlen 


University of Connecticut 


Coralie A. Ahrens 
Linda J. Aldrich 
Helen Bond 

Sara J. Bragin 
Pauline A. Cerasoli 
Joan Coscia 
William N. Darling 
Vita A. De Novellis 
Susan Dolan 

Daryl A. Dusseault 
Ruth A. Eggen 
Beverly L. Ford 
Elaine M. Glynn 
Jean A. LeClaire 
Anne W. Lincoln 


Susan D. Manning 
Judith Molloy 
Patricia B. Nelson 
Ellen L. Pflug 

Janice Robinson 
Judy A. Saliba 
Maryann P. Silloway 
Prudence D. Torromeo 
Joan S. Ullian 
Donald R. Waskowicz 
Martha Weniger 
Donna J. Gray 
Donna M. Keefe 
Nancy J. Wilson 
Nancy J. Zavodsky 


Carlo A. Zingarelli 


Ohio State University 
Judith Gaiser 


St. Louis University 


University of Maryland 


Diane I. Onsgard 
Fred S. Schleifer 


Mary A. Graun 
Donald L. Hiltz 


University of Minnesota 


Adele M. Allain 
Gerald W. Browning 
Marianne C. Chappuis 
Mary J. Day 

Mary E. Ford 

Nina R. Fragola 
Theodore Y. Mauliola 


Sandra A. McIntyre 
Marybeth Mooney 
Kathleen E. Perkinson 
Joyce A. Quinn 

Lois A. Rasche 

Ruth D. Steinbicker 
Sandra J. Wolf 


Stanford University 


William M. Hart, Jr. 
Patricia A. Kadow 
Albert Moreno 
Lawrence R. Petulla 


Joseph G. Sampson 


Anne M. Scott 
Linda G. Staley 
Jacqueline A. Steinhauer 


University of Buffalo 


Margaret Balcerzak 
Ursula C. Boedecker 
Joan R. Butler 
Jack R. DeWitt 
Donald F. Pitts 


James M. Ralph 
Patricia A. Rogers 
Joseph D. Strychalski 
Virginia R. Wilson 
Charles W. Zawadzki 


Rosalie W. Anger 
Diana F. Debevec 


James L. Heiser 
Suzanne E. Zuehlke 


University of Pennsylvania 


Eldred R. Adams, Jr. 
Elsie L. Catlett 

H. Don Collier 
Joanne R. Crume 
Susan L. Hein 
Lauren E. Lane 
Florentina M. Lavin 
John D. Lewis 
Marion FE. Park 
Neal E. Pratt 

Susan L. Robinson 


Walter M. Schmidt 
Gail M. Schneider 
Margaret L. Sieck 
Penelope P. Simkin 
Michael P. Simpson 
Doris P. Sommer 
Charles H. Sweetman 
Juanita D. Towles 
Marie A. White 
Margaret J. Wolfs 
Aminta J. Woodley 


Washington University 


Beverly J. Baptist 
Jacquelyn F. Dahm 
Cynthia G. Dorn 


Wilma L. Gast 
Virginia A. Tilton 
Mary P. Weinberg 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Teehnics of Neuro- 
muscular Reedueation 


Functional Bracing of 
the Upper Extremities 


Upper Extremities 
Prosthetics 


Lower Extremity 
Prosthetics 


Above-Knee Prosthetics 


Below-Knee Prosthetics 


The Physical and Oc- 
cupational Therapist’s 

Role in the Treatment 
of the Geriatric Patient 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


California Rehabilitation 
Center 
Vallejo, California 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


U. of California and U.S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


Northwestern U. and U. S. 
Office of Vocational 
Rehabilitation 


U. of California and U.S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


Northwestern U. and U. S. 
Office of Vocational 
Rehabilitation 


School of Allied Medical 
Professions 
U. of Pennsylvania 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 
Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 
Margaret Knott, Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Education Pro- 


gram 
Rm. B4-229, Medical Center 
University of Czlifornia at 
Los Angeles 24, California 
Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 


New York 16, N. Y. 


Prosthetics Education Pro- 


gram 
Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N.Y. 


Director of Prosthetic Edu- 
cation 

Northwestern U. Med Schoo] 

401 E. Ohio St. 

Chicago 11, Illinois 


Prosthetics Education Pro- 


gram 
Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 


New York 16, N. Y. 


Director of Prosthetic Edu- 
cation 

Northwestern U. Med School 

401 E. Ohio St. 

Chicago 11, Illinois 


Roslyn Schlansky 
Coordinator of Special 


Courses 
School of Allied Medical 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Penna. 


Courses arranged according 
to individual need—duration 
3 months 


January 
April 
October 


January 1 
April 1 
July 1 
October 1 


June 13—17, 1960 


May 31—June 10, 1960 


May 9—13, 1960 


Feb. 15—26, 1960 
Apr. 18—29, 1960 


June 20—24, 1960 


Feb. 29—Mar. 4, 1960 
April 4—8, 1960 


Mar. 17—18, 1960 
Apr. 7—8, 1960 


Feb. 8—19, 1960 
March 7—18, 1960 
May 9—20, 1960 


Feb. 22—26, 1960 


‘ 
by 
F 
4 
‘ 
fi 
at 
> a 


THe Puysicat THerapy Review 


Vol. 40, No. 1 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Treatment for the 
Cerebral Palsied 


Principles and Practice 
ef Geriatric 
Rehabilitation 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 

Dept. of Phys. Med. & 
Rehab. 

New York Med. College- 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Dr. Jerome S. Tobis 
Professor & Chairman 


Dept. of Phys. Med. & 


Jan. 4—March 18, 1960 
April 4—June 17, 1960 
July 5—Sept. 16, 1960 
Oct. 3—Dec. 16, 1960 


April 25—May 6, 1960 


Metropolitan Hospital 
Center 


Rehab. 
New York Medical College 
1 East 105th Street 
New York 29, N. Y. 


Education 


Exploratory Session on Graduate Study 


Oct. 18-21, 1959, an “Exploratory Session on 
Graduate Study” was held in Highland Park, 
Illinois. This was financed through a grant from 
the U. S. Office of Vocational Rehabilitation of 
the Department of Health, Education, and Wel- 
fare and matching funds from the American 
Physical Therapy Association. The resource 
persons for this meeting were from medical 
and general education, and the participants were 
physical therapists representing a cross section 
of the Association membership. Some of these 
members are active in administering graduate 
study programs. and many have completed or 
are completing an advanced degree. 

The main theme for the entire four days was 
the study of higher education as related specifi- 
cally to physical therapists. In keeping with this, 
discussions centered around objectives and char- 
acteristics of graduate education, types of ad- 
vanced degrees, and trends in graduate educa- 
tion. In process of exploring graduate study 
many questions evolved. Some of these are listed 
below: 


l. Why graduate 
therapist? 

2. If we feel that an advanced degree is 
needed. what type of advanced degree 
would best fill our needs? 

Should we have higher education in physi- 
cal therapy or in a related field? 

Are there places in the field for physical 
therapists with masters and/or doctoral 


degrees? 


study for the physical 


The Graduate Study Committee is anxious to 
canvass our members in an effort to determine 


what type of graduate work they would enjoy 
and what sort of emphasis they feel a higher 
degree should have. Perhaps most of all they are 
anxious to determine whether or not APTA mem. 
bers feel that graduate education is wise or 
necessary for physical therapists. 


Second Supervisors’ Conference 


Physical Therapy Education Through Clini- 
cal Experience,” was the theme of the Second 
Supervisors’ Conference held by the Section of 
Physical Therapy of the University of North Car- 
olina, School of Medicine, Friday and Saturday. 
October 30-31. 

The main purposes of the meeting were to dis- 
cuss and evaluate the clinical experience and 
clinical affiliation program as recently completed 
by the first graduate and to have as consultants, 
guest physical therapists who had had consider- 
able experience with programs of clinical afhlia- 
tion. 

Margaret L. Moore, Director, Curriculum in 
Physical Therapy, University of North Carolina 
expressed, “UNC Views Concerning Clinical 
\fhliations.” 

Guest Supervisor, Sister Mary Ellen, C.S.J.. 
Supervisor of Physical Medicine and Rehabili- 
tation, St. Francis Hospital, Hartford, Connecti- 
cut, spoke on “This is Your Life,” the life of the 
Supervisor. 

“Human Relations Factors in Clinical Experi- 
ence,” was presented by Adelaide L. MeGarrett. 
Guest School Director, Professor of Physical 
Therapy, Sargent College, Boston University, 
Boston. 

Dr. Halburt B. Robinson. Assistant Professor, 
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Miss Moore, Sister Mary Ellen, and Professor McGarrett. 


Clinical Psychology, Department of Psychology, 
University of North Carolina discussed “The 
Selection and Training of Physical Therapists.” 

Saturday morning the Section of Physical 
Therapy Staff reviewed the clinical affiliation 
program with the supervisors from the affiliation 
centers of 1959. 


Student Column 


Such Homely Things 
Such homely things— 
A steaming tub 
In which an aching limb is soothed: 
A worn old blanket 
Steaming with heat to relieve tissues 
Recently bruised. 
Other things too, like a hand 
With a lift 
Inspired by a heart full of love. 
Such homely things? 
Yes, perhaps, 
But they'll tell of the Healer above. 
Cuarves STarrorp, Senior 
College of Medical Evangelists 


C. M. E. High Lights 


This year the School of Physical Therapy of 
the College of Medical Evangelists has the largest 
enrolment since it opened its doors in 1941 to 
five students. The present enrolment numbers 
63, with 17 women and 46 men. 

On September 14, the Clinical Training Pro- 
gram was begun at the local county hospital 
where the students have the privilege of training 
and working under the capable guidance of the 
staff members of the hospital’s physical therapy 
service. 

It is with anticipation that the students look 
forward to each monthly field day when they are 
privileged to visit one or more of the hospitals, 
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rehabilitation centers, or convalescent homes in 
the area, which have well equipped physical 
therapy departments. The student thus has the 
opportunity to become somewhat acquainted 
with different types of equipment and procedures 
used as well as with the hospitals where he may 
later take internship. 

In 1957 the school was pleased to be able to 
add another physiatrist to the faculty in the 
person of Russell E. Youngberg, M. D., a gradu- 
ate of the C. M. E. School of Medicine. 

This year two members were added to the 
teaching staff. Mrs. Esther Svendsen, who re- 
ceived her training in Oslo, Norway, is instructor 
in therapeutic gymnastics and has charge of the 
new posture clinic here. Alton Libby, a graduate 
of the C. M. E. School of Physical Therapy, is 
an instructor in Physical Therapy Technique. 
laboratory for juniors. 

Since the opening of the School in 1941, it has 
offered the degree of bachelor of science and its 
graduates have numbered 199. 


FeRN RasMuSSEN, Senior 


| Wonder 


Does everyone wonder as | 

I wonder where my profession will lead me: 
will | be happy there; will I fulfill my responsi- 
bilities to the best of my abilities? 

I wonder if I will have learned enough to be 
a success during my internship; will those in 
charge think of me as a dedicated, learning 
therapist, or as a frivolous student with no cares 
in this world? 

1 wonder how I'll feel on graduation day; will 
those watching know I’m as proud as punch and 
all but bursting inside? 

| wonder if my parents will know how much 
I appreciate all they have done through the years 
without my telling them? 

I wonder from day to day if I am applying 
all my capabilities; or am I studying just enough 
to get by? 

I wonder how my classmates think of me: am 
I always “a good Joe,” or am I sometimes “a 
pain in the neck”; do they know that I feel a deep 
kinship for each one? 

| wonder what runs through the minds of my 
instructors about me; am I obnoxious and out- 
spoken when I don’t intend to be? 

I wonder sometimes why I spend so much time 
wondering — 

Marityn Harper, Senior 


College oj Medical Evangelists 
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Schools Offering Courses in Physical Therapy 


Approvep BY THE CouNnciL ON Mepicat Epucation anp Hospitats 


oF THE AMERICAN MepicaL Association 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 


cal therapy director indicated below. All students should investigate course requirements early. 


Certip 
Degree cate 
CALIFORNIA 
Mary J. Dodge t T 
School of Physical Therapy 
Childrens Hospital Society 
1614 Sunset Boulevard 
Los Angeles 27 
Ronald A. Hershey 7 t 


School of Physical Therapy 
( ollege of Medical Evangelists 
Loma Linda 


Lucille Daniels 
Division of Physical Therapy 

School of Medicine 

Stanford University 

Stanford (Palo Alto) 

Margery L. Wagner 
Curriculum in Physical Therapy 


University of California 
The Medical Center 


San Francisco 22 
Margaret S. Rood t t 


Department of Physical Therapy 
University of Southern California 
Los Angeles 7 


COLORADO 


Dorothy Hoag 
Curriculum in Physical Therapy 

University of Colorado Medical Schoo! 

Denver 20 


CONNECTICUT 
Frances M. Tappan 7 
School of Physical Therapy 
U 101 University of Connecticut 
Storrs 
ILLINOIS 
Elizabeth C. Wood t 7 


Course in Physical Therapy 


Northwestern University Medical Schoo! 
303 East Chicago Avenue 
Chicago 11 
INDIANA 
Frances C. Ekstam 


Physical Therapy Program 
School of Medicine 

Indiana University Medical Center 
Indianapolis 7 


* Accepts women students only. 
t Baccalaureate degree available from an affiliating 
college or university. 


Certifi 
Degree cate 
IOWA 
Olive C. Farr Tt 
Physical Therapy 
State University of lowa Hospitals 
lowa City 


KANSAS 


Ruth G. Monteith Tt T 
Section of Physical Therapy Education 

University of Kansas Medical Center 

Kansas City 12 


MARYLAND 
Gladys E. Wadsworth, Ph.D t 


Department of Physical Therapy 
School of Medicine 

University of Maryland 
Baltimore 1 


MASSACHUSETTS 
Adelaide L. McGarrett Tt T 


Physical Therapy Department 
Boston University Sargent College 
University Road 


Boston 15 


Constance K. Greene Tt 
Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland Tt T 
*Program in Physical Therapy 

Simmons College 

The Fenway 

Boston 15 


MICHIGAN 


Virginia Wilson Tt T 
Curriculum in Physical Therapy 

The University of Michigan 

University Hospital 

Ann Arbor 


MINNESOTA 


Dale V. Shaffer Tt 
School of Physical Therapy 

Mayo Clinic 

Rochester 

Wilbur L. Moen T 

Course in Physical Therapy 

University of Minnesota 

860 Mayo Memorial Building 

Minneapolis 14 
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Certifi- 
Degree cate 


Sr. M. Imelda, S.S.M. t 
Department of Physical Therapy 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Beatrice F. Schulz 7 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin 
Russell Sage College-Albany Medical College 
Division of Physical Therapy 


Albany 8 
Mary E. Callahan T T 


Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C. Addoms 7 Tt 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap 7 7 
Program in Physical Therapy 

University of Buffalo 

3435 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser t 
Division of Physical Therapy 
Box 3403, Duke University Medical Center 
Durham 
Margaret L. Moore + 
Section of Physical Therapy 
School of Medicine 
University of North Carolina 
Chapel Hill 
OHIO 
Robert D. Kruse, D.P-.E. t t 


Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2620 East 93rd Street 

Cleveland 6 


Gladys G. Woods t t 
Curriculum of Physical Therapy 
Ohio State University 
University Hospital 
Columbus 

* Accepts women students only. 

t Baccalaureate degree available from an affiliating 
college or university. 


Degree 


OKLAHOMA 


Thelma Pedersen 7 
School of Physical Therapy 

University of Oklahoma. Medical Center 
Oklahoma City 4 


PENNSYLVANIA 


Dorothy E. Baethke 

Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4 

Kathryn Kelley t 
Division of Physical Therapy 

D. T. Watson School of Phy -iatrics 
Leetsdale 


PUERTO RICO 


(All classes given in Spanish) 

Lutgarda V. Pineiro t 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 

Stop 22, Santurce 


TEXAS 


Doris E. Porter 
Grady Vaughn School of Physical Therapy 
Baylor University Medical Center 

Dallas 10 


Cecelia J. Lee t 
School of Physical Therapy 

Hermann Hospital 

Houston 25 

Ruby Decker 
School of Physical Therapy 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 


Susanne Hirt 7 
School of Physical Therapy 

Medical College .of Virginia 

Richmond 19 


WISCONSIN 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Beth J. Phillips + 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 

Milwaukee 3 

Margaret Kohli t 
Course in Physical Therapy 

University of Wisconsin 

Madison 6 


S. ARMY MEDICAL SERVICE 


*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 


Att.: Personnel Division 
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Abstracts 


A Goniometric Study of the Hu- 
man Foot in Standing and Walk- 
ing 

Peter V. Karpovich and Leighton B. 
Wilklow (Department of Physiology, 
Springfield College, Springfield, Mas- 
sachusetts), U.S. Armep Forces M. 
J.. 10:885-903, August 1959 


Since travel by foot is often still the 
only means by which an army reaches 
its destination, the improvement of 
footgear and the study of foot me- 
chanics is necessary to reduce the 
frequency of foot disorders. 

The objective of this investigation 
was to study changes in the amount 
of pronation and supination of the 
foot under various conditions during 
standing and walking. In a previous 
investigation the extent of pronation 
and supination was found by meas- 
uring the angle formed by the lower 
leg and the calceaneous. This angle 
was designated as angle C. Angle 
€ was also used in this study to 
measure pronation and supination. 

This study consists of observing 
pronation and supination of the 
human foot in standing and walking 
with both functional and conven- 
tional insoles. A functional insole 
was made from a conventional one 
by placing inside the shoe a wedge- 
like, plastic insert over the medial 
half of the heel. 

The foot in standing. The supinat- 
ing effect of footgear with functional 
and conventional was com- 
pared in subjects standine oa a hori- 
zontal plane and on an inelined 
plane. In neither position was there 
a statistically significant increase in 
supination. The need for an increase 
in supination for everyone was ques- 
tioned. 

For a diagnostic examination a 
distance of 10 inches between paral 
lel feet is preferred because angle 
€ at that position tends to be zero: 
also. body weight should be placed 
evenly both feet as shifting 
weight to one foot increases the pro 
nation of that foot. 

The manual goniometer 
scribed and was shown to be of high 
accuracy and recommended to 
supplant the time consuming photo- 
graphic method 

The foot in walking. Angle C is 
small during the swing phase of the 
foot and is greater during the weight 
bearing phase. The right foot was 
found to be more pronated than the 
left. Toeing-out increases pronation 
and toeing-in decreases pronation 


insoles 


over 


was de- 


was 
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Angle C was shown to be the same 
for speeds of 2.39 mph and 3.52 
mph. An increase in the length of 
the step, however, increased pro- 
nation. 

An electrogoniometer was used for 
the last part of this study. It is de- 
scribed and is being developed for 
use in measuring other joints. 


Problems in the Treatment of 
Parkinson’s Disease in Elderly 
Patients 


Robert S. Schwab (Harvard Medical 
School, Boston), Gertatrics, 14: 
545-558, September 1959 


Two thirds of the 400,000 patients in 
this country with Parkinson's disease 
are over 60 and, of these, half are 
ambulatory and independent despite 
symptoms and are treated by intern- 
ists and general practitioners. These 
patients need gentle physical ther- 
apy, much encouragement, and care- 
ful, continuous medical supervision 
for disorders of the nervous system, 
nutritional deficiencies, and circula- 
tory disturbances. Certain patients 
may benefit from the newer opera- 
tions when symptoms are unilateral, 
while others require small amounts 
of drugs to reduce stiffness and 
tremor. 

Careful study of the pathologic 
findings in the brains of patients 
who have died with Parkinson’s dis- 
ease has failed to show any out- 
standing differences in three types 
often classified as postencephalitic, 
idiopathic or paralysis agitans, or 
arteriosclerotic or senile Parkinson’s 
disease. The author suggests another 
classification : 

). Type X. These patients exhibit 
rigidity, tremor, and motor syn 
drome. Intellect, memory, will 
power, and ambition are all 
well preserved, as is the sen- 
sory side of the nervous system 
in general. 

Type Y. These patients suffer 
from a puzzling, obscure, and 
peculiar loss in emotion, or- 
ganization, and drive, which 
shows itself early in the illness 
and becomes a major element 
in producing premature disa- 
bility. Rigidity and tremor usu- 
ally accompany the other symp- 
toms but may appear later and 
be of minimal value. 

Type Z. These patients are es- 
sentially X and Y types, but 
their disease is combined with 
a specific spread of the process 
to other parts of the brain. 
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Memory loss, paranoid ideas, 
delusions, skin changes, weight 
loss are some of the many 


symptoms that may occur. 


Since many people in this age 
group are retired from active work 
for one reason or another, the prob- 
lem of therapy is intimately con- 
cerned with their motor activities. It 
is far better for the patient in his 
seventies to keep some part of his 
job, if that is possible, than to re- 
tire to a house-confined existence. 
Many patients have no hobbies and 
become essentially chair invalids on 
retirement. Here the psysician must 
be full of practical and ingenious 
suggestions for development of exer- 
cises and hobbies, such as daily 
walks and working in the garden, 
should encourage travel, and might 
well consider regular daily physical 
therapy. 

This form of treatment must also 
be geared to the fact that we are 
dealing with a frailer person with 
less reserve and endurance. Sessions 
should be short and treatment gentle, 
and any form of exercise that pro- 
duces excessive fatigue in the pa 
tient should not be attempted. Pas- 
sive stretching exercises done with 
the physical therapist are of great 
benefit when there is much rigidity 
and subjective aching in the limb 
involved. Gait training that can be 
practiced at home in front of a 
mirror is of great value. Ordinary 
massage of the muscles has little to 
offer such patients, but various kinds 
of self-regulated exercises, hot baths 
and showers, and walks out of doors 
should be encouraged. It is better 
to have physical therapy every day, 
but, if that is not practical, at least 
three times a week 


New Traction Device for Trans- 
portation of Patients with Frac- 
ture-Dislocation of Cervical Spine 


Wm. I. Silvernail and Joseph M. 
Collins (U. S. Air Force Hospital, 
Tachikawa, APO 232, San Fran- 
cisco), U. S. Armep Forces M. J., 
10:904-907, August 1959 


The transfer of the patient with 
fracture-dislocation of the cervical 
spine presents a dangerous problem. 
Aggravation of the traumatic injury 
must be avoided at all costs. 

The authors describe an apparatus 
which provides a level, steady and 
dependable traction during the trans- 
fer period whether it be by air or 
ambulance. This unit consists of a 
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drum onto which a wire cable is 
wound with the distal end of the 
cable attached either to a cervical 
halter or Crutchfield tongs. A crank 
serves to rotate the drum to increase 
or decrease traction and a dial gives 
direct readings in pounds of traction. 
This device was tested many times 
on healthy persons in a variety of 
situations, such as aircraft in tur- 
bulent weather. It proved to pro- 
duce a steady, unvarying traction. 


Transportation and First Aid in 
Patients with Spinal Cord Injur- 
jes 


Erich G. Krueger and Ildike Mo- 
hacsy (Bronx Veterans Administra- 
tion Hospital and New York Univer- 
sity-Bellevue Medical Center) N. 
York State J. M.. 59: 3369-3374, 
Sept. 15, 1959 


High speed transportation, sports, 
industrial accidents have all con- 
tributed to a rise in the incidence of 
spinal fractures with and without 
spinal cord injuries. The experience 
gained in “paraplegic” centers of 
selected military and Veteran's Ad- 
ministration hospitals has contrib- 
uted to new and improved technics 
in the care of these patients. 

In spite of advances in methods 
designed to protect the cord in spinal 
injuries, there are still many patients 
able to move their extremities shortly 
after the accident who suffer irrep- 
arable damage to the spinal cord 
through faulty handling and trans- 
portation. Although the principles 
of preventing additional damage to 
the spinal cord were realized long 
before World War II. inefficient 
methods of patient transfer still pre- 
vail. The author states that only an 
educational drive as effective as the 
March of Dimes campaign may suc- 
ceed in educating the public at large 
in proper methods of patient first aid 
and transfer. Knowledge in matters 
of first aid in spinal injuries should 
he a part of the examination for 
drivers’ licenses. Even after the pa- 
tient has entered the hospital he is 
often cared for by inexperienced 
personnel. A hospital survey revealed 
that 10 transfers were endured by 
the average trauma patient between 
the emergency room and bed with 
further injuries in some instances. 

The elimination of multiple trans- 
fers is possible by the use of various 
types of special litters 

Double Litter Method. This meth- 
od was used effectively during the 
Korean conflict. The paraplegic or 
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quadriplegic patient was placed on 
a specially prepared padded litter 
rather than a cot. For the prone po- 
sition the padded litter was espe- 
cially prepared by providing an 
opening for the face and the cath- 
eter. The patient’s position was 
changed every two hours by placing 
a second litter on top of him and 
turning him between the two litters 
which had been strapped together. 
These same litters served as effective 
devices for transporting the patient, 
thus avoiding transfers. 

Stryker and Foster Frames. During 
World War II the Stryker frame 
became commercially available with 
a frame cart as a unit. This unit 
facilitated nursing care and pre- 
vented the occurrence of bed sores 
when patients were transported from 
neurosurgical hospitals to the zone 
of interior. It is still the most satis- 
factory method for the transfer of 
paraplegic or quadriplegic patients 
by airplane or train. The Foster 
frame is a recent modification of 
the Stryker frame. It is more spa- 
cious and can be adjusted to various 
degrees of hyperextension. 

Radiotranslucent Litters. Recently 
radiotranslucent litters have become 
available to allow the making of 
roentgen-ray examinations without 
removing the injured person from 
the stretcher. 


Mobile X-ray Litter Table. This 
table consists of a radiotranslucent 
top mounted on solid legs at the 
extreme ends and is equipped with 
lock wheels. All radiological studies 
can be carried out in the X-ray de- 
partment or, if need be, in the emer- 
gency room or in the ward with any 
mobile radiographic machine. 

4ll Purpose Radiotranslucent 
Stretcher (Transaver). The Tran- 
saver stretcher was developed after 
a hospital survey in 1952 revealed 
the inefficiency of hospital trans- 
fers. It is so constructed that the 
patient is moved only twice, at the 
scene of the accident and when 
placed in the hospital bed, having 
undergone all necessary examinations 
and first aid treatment on the special 
stretcher. 

The guiding principles in trans- 
porting a patient with spinal injury 
are: 


(1) To avoid movement especially 
in lateral or anterior direc- 
tions that may increase the 
bony deformity and spinal 
cord compression. 

(2) Corrective positioning of the 
spine for transportation and 
definitive treatment should be 
undertaken with a clear un- 
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derstanding of the force 
which produced the injury 
Correction is always in the 
direction opposite the stres« 
which caused the trauma. 


A concerted drive is suggested by 
the author for the dissemination of 
presently available information and 
methods concerning the safe transfer 
of patients with spinal injury. 


Observations on 1,500 Patients: 
Rapid Mobilization of Patients 
Following Cerebrovascular Acci- 
dents 


Josephine J. Buchanan (Department 
of Physical Medicine and Rehabili- 
tation, District of Columbia General 
Hospital, Washington, D.C.) , Sours. 
M. J., 52:1149-1150, September 1959 


Patients admitted to the District of 
Columbia General Hospital with a 
diagnosis of a first cerebrovascular 
accident are seen by the Physical 
Medicine and Rehabilitation Service 
within 24 hours. Unless severe com- 
plications arise, the patient is started 
on tilt-table elevation, and arm and 
leg activities within an average of 
three days. Self care with the good 
arm, range of motion and proprio- 
ceptive stimulative exercises, sling 
support of the involved arm, and 
speech stimulation are also started 
immediately. As soon as the patient 
can tolerate the upright position on 
the tilt-table for 3-5 minutes, he is 
placed within the parallel bars. Inde- 
pendent ambulation with or without 
aids is begun as soon as ambulation 
in the bars is achieved under this 
treatment regime. It is reported that 
88 per cent achieve independent am- 
bulation with hospitalization averag- 
ing 27.6 days. 

In the group studied, no cases of 
hypostatic pneumonia, thrombophle- 
bitis or decubitus ulcers were noted. 
In addition, these patients showed a 
rapid loss of incontinence. Rapid 
and complete clearing of the senso- 
rium was observed shortly after tilt- 
table elevation was begun. The au- 
thor reports less than | per cent of 
the patients studied had residual 
speech defects. Only one patient in 
this series suffered a second episode 
while undergoing this treatment pro 
gram. Range of motion exercises 
started the day of admission plus 
support of the shoulder have resulted 
in free shoulder joints and no pain 
A five-year follow-up study revealed 
85 per cent of the patients had re- 
mained ambulatory. 
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Associated Movements in Anes- 
thesia: The Winking-Jaw Phe- 


nomenon 


Emilio Bortoluzzi (Ospedale di Cir- 
di Varese, Italy) ANESTHES!I- 
oLocy, 20: 585-586, September-Oc- 
tober 1959 


It was observed that among 1,017 
patients under light thiopental ni- 
trous-oxide anesthesia, 37.6 per cent 
showed that stimulation of the cornea 
caused eyelid closure and a simul- 
taneous contralateral displacement 
of the lower jaw in the horizontal 
plane (winking-jaw phenomenon). 
The incidence of this phenomenon in 
normal, awake subjects was 4 per 
cent or less. 

The characteristics of this phe- 
nomenon are: (1) It is chronologi- 
cally inseparable from the corneal 
reflex and disappears with it when 
anesthesia deepens beyond the first 
plane of the third stage. (2) It is 
subject to fatigue following repeated 
stimulation. (3) It is usually bilateral 
and nearly always has a dominant 
side. (4) Normality of muscular 
tone is optimal for the phenomenon. 
(5) The stronger the closure of the 
eyelids, the more prominent the 
winking-jaw phenomenon. 

Wartenburg suggested that this 
phenomenon is not a reflex but rather 
an associated movement or synkine- 
sis. He noted that the external ptery- 
goid and orbicularis palpebrarum 
muscles are in proximity and have 
parallel courses. A functional rela- 
tionship may exist between the two 
since, primitively, they function syn- 
ergistically. Following supernuclear 
lesions with the fifth cranial nerves, 
they may function together again. 
The secondary movement occurs in 
comatose patients with Bell’s palsy 
and complete facial nerve paralysis. 

It is obvious that functional 
changes in the central nervous sys- 
tem induced by anesthesia are capa- 
ble of duplicating physiopathologic 
situations which are the basis of as- 
sociated movements. The observation 
of the varying persistence after sur- 
gery of the phenomenon indicates 
that the disturbance in the central 
nervous system caused by anesthesia 
varies in duration from patient to 
patient. Anesthesia alone produced 
the phenomenon in only one third of 
the subjects. Anesthesia is a precip- 
itating cause. Age, and pathological 
states of acute or chronic nature are 
predisposing factors. The phenome- 
non itself is of unknown importance 
but gives additional evidence of the 
effect of anesthesia on the central 
nervous system. 
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The Use of the Hubbard Tank as 
an Adjunct in the Management 
of Severe Burns 


Paul M. Brown, James K. Masson, 
and Earl C. Elkins, (Mayo Clinic, 
Rochester, Minn.), Minnesota M., 
42:1080-1083, August 1959 


The Hubbard tank offers a most 
satisfactory means of preparing an 
extensive burn for grafting. It has 
also proven valuable in the treatment 
of second-degree burns. 

The authors use plain tap water at 
100 degrees F. Treatment is started 
7 to 10 days after the burn. The 
patient soaks for 15 minutes to float 
off the dressings. The free edges of 
eschars are then excised. At this 
point 1 tablespoon of detergent is 
added and the turbines run gently 
for 10-15 minutes. Upon removal 
from the tank, Furacin impregnated 
gauze is smoothly layered over the 
burned areas. Further dressings de- 
pend upon whether the open or 
closed method of care is being 
followed. 

The advantages of such treatment 
are many. The patient is more com- 
fortable. It speeds care by reducing 
skin loss and surface infection and 
by helping to prepare granulations 
and the ‘taking’ of the grafts. Thus it 
saves money. It also allows active 
physical therapy throughout the re 
covery period. 


Is Man Becoming Obsolete? 


David E. Price (Public Health Serv- 
ice, Washington, D. C.), Pus. 
Heattu Repr., 74: 693-699, August 
1959 


Man is on the brink of a great new 
era. Will he remain to see it or will 
he destroy himself with the toxic by 
products of that which his ingenuity 
produces? Radiation, air and stream 
pollution and harmful drug effects 
are the menacing problems 
which face those who would survive. 

Solution of these problems lies in 
a multiphased program. Industrial 
hygiene must be expanded into com- 
munity hygiene and should point up 
the importance of the industrial hy- 
gienist’s job. At present such quali- 
fied personnel are few compared to 
the need, and practical application 
of their knowledge lags behind. 
Basic research encompassing a 
greater biological content must be 
done to further lay the foundation 
of such a program. Education seems 
to be the best approach to putting 
a workable program into action. 


some 
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Responsibility for, and benefits 
derived from, lie not with any one 
group of scientists or financial 
backers but must be a cooperative 
task of many such groups. 


Clinical Aspects of Aging Con- 
nective Tissues 


Edgar M. Bick (Mt. Sinai Hospital, 
New York, N. Y.), Buti. N. Yorx 
Acap. M., 35:547-553, September 
1959 


The connective tissues of the body 
are subject to the aging process. Al- 
though connective tissues in older 
people appear by sight and palpa- 
tion no different from those of 
younger people, histological exami- 
nation does show a coarsening and 
fragmentation of the elastic fibers. 

Traumatic lesions of the locomotor 
apparatus must involve, directly or 
indirectly, some part of the connec- 
tive tissue system. The loss of elas- 
ticity in connective tissue may play 
a large part in the retardation of 
functional recovery in the aged. 

These observations have a direct 
bearing on the treatment of older 
people. Technics such as resistance 
exercises and formal calisthenics 
may prolong the course of recovery. 
The author suggests that purposeful 
activities, gradually increasing in 
amount, will produce a more rapid 
recovery with less discomfort and 
more patient cooperation. The at- 
tainment of an adequate range of 
painless motion rather than a painful 
maximum may be the best objective 
when one considers the lessened 
resiliency of the musculoskeletal 
system. 


Role of Exercise in the Preven- 


tion of Disease 


Krause, W. Nagler and S. 
Weber (Department of Physical 
Medicine and Rehabilitation, New 
York University, New York, N. Y.), 
GP, 20:121-126, September 1959 


It is the authors impression that 
sedentary lives lead to a decrease of 
strength and flexibility of our mus- 
cles. Follow-up studies in the field 
of therapeutic exercise has convinced 
them that many orthopedic disabili- 
ties and neuromuscular tension syn- 
dromes are due to underexercise. 
The physically inactive person 
shows signs of aging earlier in life, 
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exists physiologically at a lower 
level, is less well equipped to main- 
tain hemostasis and to meet daily 
stresses. This low level of function 
combined with enforced suppression 
of the “fight and flight” response, 
enhances the incidence of disease. If 
physical activity drops below a cer- 
tain level, weight increase becomes 
unavoidable unless caloric intake is 
stringently restricted. 

A brief review of conditions re- 
ferred to as “hypokinetic disease,” 
prevalent in the physically inactive, 
is given. 

It has been shown that children in 
highly mechanized countries (USA) 
fail simple tests for strength and 
flexibility in much greater number 
than in countries where there is less 
mechanization and where children 
are forced by their way of life to be 
more active. 

It is stated that the problem of in- 
activity is becoming more urgent. 
The need for medical practitioners 
to appraise the muscle status of their 
patients is stressed. 


Therapy of the Stress Disorders 


Desmond O'Neill (Department of 
Psychiatry, St. Mary’s Hospital, Lon- 
don), Lancet, Lonp., 2:301-303, 
Sept. 12, 1959 


A stress disorder is an illness which 
begins at a time of crisis, has a time 
correlation with situations provoking 
stress, and subsides when the situa- 
tion changes or the patient learns to 
adapt to it. 

This type of disorder, in propor- 
tion to other diseases, is becoming 
more prevalent in our society. Much 
of this illness is managed by the pa- 
tient himself, with or without the aid 
of nonmedical helpers. Some of it 
comes to the family doctor and some 
to the hospital. 

IIiness can be, and often is, a 
weapon of offence and is used for 
attack, defense, protection, appeal. 
rivalry, and in a multitude of other 
ways. The course and outcome of an 
illness based on a stress disorder are 
determined largely by the doctor's 
attitudes and motivations and the 
patient’s attitudes and motivations 
rather than by the technical skill of 
the doctor or by current drugs. 

Many physicians have difficulty in 
handling illnesses with an under- 
current of stress. The decision as to 
what to do is likely to be dictated by 
the physician's attitude, not by the 
patient’s illness. As medical educa- 
tion is now, the doctor-in-training is 
given little preparation to aid him in 
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the diagnosis or management of these 
disorders. The best kind of prepara- 
tion is activity—the rendering of 
service under supervision to the ill 
person and to his family. 

If the present trend of stress dis- 
orders continues, it seems likely that 
medical practice will move gradually 
out of the hospital and into the field 
of the family doctor, and a new set 
of skills will be needed for the man- 
agement of the common stress dis- 
order. 


Head, Neck, Shoulder and Arm 
Syndrome Following Cervical In- 
jury 


Harvey E. Billig, Jr. (Billig Clinic, 
Los Angeles), J. Inrernat. Cott. 
Surc., 32:287-297, September 1959 


Motion of the head and neck in their 
relation to the upper part of the 
thoracic region takes place at the fa- 
cet joints. This range is short and is 
described as gliding in all directions 
so that forward flexion, backward 
extension, and side tilting may be 
combined with rotation (torsion). 
The various forces that may be in- 
volved in trauma to the head and 
neck are compression, distention, 
bending, shearing and torsion. When 
the allowable motions described 
above, exceed the normal, the struc- 
tures on the side toward which the 
motion occurs suffer damaging forces 
of compression. Simultaneously, the 
structures on the opposite side suffer 
damaging forces of distention. 

The author lists the many injuries 
that can be sustained in the so-called 
“whiplash injury.” These include 
fractures of the laminae, ligamentous 
avulsion of spinous processes, rup- 
ture of blood vessels and distention 
force nerve root avulsion. Initial 
symptoms may include dizziness, 
nausea, daze, poor coordination, gen- 
eralized numb feeling, distorted vi- 
sion, and localized sensory hyper- 
sensitivity to pressure over the in- 
volved cervical segment. 

Progressive stretching exercises 
are carried out in order to remobilize 
the neck. The author feels that this 
frees the nerves from the constriction 
stimuli in their pathways through 
the contracted fascial ligamentous 
structures. The mobilization tech- 
nic eliminates the symptoms once 
full rotary range of the neck and 
upper portion of the spine has been 
obtained. The exercises, done as 
forced rotations of the head and 
neck, are carried each time a little 
past the restricted limit so as to 
register a net gain each day. 
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A discussion of the medical-legal 
aspects of “whiplash injuries” to the 
neck is included. Photographs of 
X rays depicting the various injuries 
accompany the article. 


Abstracters for January 


We are indebted to the following 
Association members for the care- 
fully prepared abstracts that appear 
in this issue: 

Rachel Adams Geraldine Midgley 
Ethel Coeling Miriam Partridge 
Jean Cuthbertson Billie Gray 
Dorothy Kemske Virginia Wirtz 
Patricia Wakefield 


CANCER’S 
DANGER 


You can do two things to guard 
yourself against cancer: Have an 
annual health checkup. Alert your- 
self to the seven danger signals 
that could mean cancer: 1. Unusual 
bleeding or discharge. 2. A lump or 
thickening in the breast or else- 
where. 3. A sore that does not heal. 
4. Change in bowel or bladder hab- 
its. 5. Hoarseness or cough. 6. Indi- 
gestion or difficulty in swallowing. 
7. Change in a wart or mole. If 
your signal lasts longer than two 
weeks, go to your physician. Give 
him the chance to give you the 
chance of a lifetime. 


AMERICAN CANCER SOCIETY 
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Book Reviews... . 


Annual Review of Physiology: 
Volume 21. By Victor E. Hail, 
Editor, University of California at 
Los Angeles; Frederick A. Fuhrman, 
Associate Editor, Stanford Univer- 
sity; and Arthur C. Giese, Associate 
Editor, Stanford University. Cloth; 
price $7.00. Pp. 636. Annual Reviews 
Inc., Palo Alto, Calif., 1959. 


The editors point in the preface of 
this volume to the fact that with this 
issue Annual Reviews has come of 
age. Many of us remember the first 
volume; how it was greeted as quite 
an event, by some with a feeling of a 
need being filled and by others with 
a slight question as to the possibility 
of maintaining such an undertaking 
at the high level required to keep it 
as a valuable contribution to phys- 
iology. Those who wondered need 
not have doubted. Already on the 
first issue is the name of Victor Hall 
as associate editor, later as editor. 
It seems to this reviewer that the 
time has come for physiologists to 
express gratitude to Dr. Hall and 
render him high praises for the baby 
which he has so carefully fed and 
nurtured and guided through ado- 
lescence to a proud maturity. 
Several of the authors of the first 
volume, such as Jacobs, Gesell, 
Eyster, and Olmsted, have now re- 
tired or have died; others—Hallowel, 
Davis, and Eccles—to name only a 
few, are at present at the height of 
their scientific careers. Almost with- 
out exception it can be said of these 
review authors in Volume One that 
they have made their mark on physi 
ology. Undoubtedly twenty years 
from now the authors who wrote for 
Volume 21 will be as well known as 
those of Volume One are now; in 
fact, even now some of them have an 
enviable international reputation. 
The prefatory chapter in this is- 
sue is worthy indeed of the coming 
of age issue of Annual Reviews. It 
covers the work on heat production 
of muscle and nerve from 1848 to 
1914, and is written by the man 
whose name is synonymous with the 
modern development of this field, 
Prof. A. V. Hill of London’s Univer- 
sity College. There are few names as 
outstanding in the field of physiology 
today as A. V. Hill and this year it 
is exactly 50 years ago that he started 
his investigation of muscle as a 
thermodynamic machine at the sug- 
gestion of Professor Langley. The 
result has been an epoch-making 
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series of research results. To this 
has been added equally fundamental 
contributions in related fields such 
as the mathematical theory of excita- 
tion, suggested more than 20 years 
ago and which today still stands as 
the only clear mathematical analysis 
of excitation; and again, in recent 
years the new work on heat produc- 
tion in nerve which will necessitate 
a complete revision in our thinking 
of nerve physiology. If old soldiers 
never die but just fade away there 
is a marked difference between sci- 
entists and soldiers. Scientists such 
as A. V. Hill do not fade away; in 
fact, 50 years after the beginning of 
their career they write papers which 
upset as many applecarts as their 
first ones did. Much has been said 
about the fact that only young 
people have new scientific ideas. Hill 
writes about this in such an en- 
lightened way that this chapter 
should be required reading for any 
young scientist who may be con- 
vinced that his older colleagues are 
essentially “has-beens” who probably 
should be allowed to stay on at best, 
but should never be allowed to inter- 
fere with the obviously more brilliant 
and revolutionary ideas of the young. 
Professor Hill’s analysis of his ex- 
perience on rereading some of his 
own early papers would be an en- 
lightening and possibly somewhat 
discomforting experience to some of 
our younger colleagues. Annual Re- 
views could have found no better 
man to join it in celebrating its 
coming of age than Professor Ar- 


chibald Vivian Hill. 


Many chapters in this volume are 
of considerable interest to the field of 
physical therapy. Outstanding is the 
paper by Bernhard of Stockholm on 
the somatic functions of the nervous 
system. In the same area Mason 
discusses the “visceral functions” of 
the nervous system, and Olds the 
“high functions” dealing with learn- 
ing, motivation, and similar subjects. 
Tobias discusses conduction and 
transmission in the nervous system. 
Peripheral circulation is reviewed 
by Guyton. This issue contains the 
last of the reviews of Russian litera- 
ture dealing with metabolism and 
endocrinology. The editors feel, and 
correctly so, that Russian literature 
is now sufficiently easily available in 
this country to make special reviews 
unnecessary. Russian research re- 
sults will from now on be included 
in the subject reviews themselves. 
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Pathology. By Peter A. Herbut, 
M.D., Professor of Pathology, Jej- 
ferson Medical College and Director 
of Clinical Laboratories, Jefferson 
Medical College Hospital, Philadel- 
phia. Ed. 2. Cloth; price $18.50. Pp. 
1516; illus. Lea & Febiger, Phila- 
delphia, 1959. 


The second edition of this book is a 
well balanced, well organized, de- 
tailed textbook of pathology. 

The pathologic physiology of each 
organ or system is clearly summar- 
ized in each chapter before the de- 
tails of the pathologic changes in 
organs or systems are presented. The 
anatomic changes are also correlated 
with the altered physiologic fune- 
tion, clinical manifestations, and var- 
ious laboratory tests. The text is 
easy to read and the book is well 
illustrated. Reference lists are con- 
sidered adequate. 

The book compares favorably with 
the existing better textbooks of path- 
ology. It can be used by students, 
clinicians, and pathologists. 


Physiology of Muscular Activity. 
By Edward C. Schneider, PhD., 
W.P.E.. DSc. Revised by Peter V. 
Karpovich, M.D.. M.P.E., Research 
Professor of Physiology, Springfield 
College, Springfield, Massachusetts 
Ed. 5. Cloth; price $5.50. Pp. 368: 
illus. W. B. Saunders, Philadelphia. 
1959. 


Dr. Karpovich dedicated the fifth 
edition of this text to Edward C. 
Schneider who was the author of the 
other editions. A new chapter on 
“Muscular Training” appears in this 
edition as well as added material on 
“The Effect of Warming-up on Ath- 
letic Performance; Prediction of 
Weight Lifting Records; Comparison 
of Isotonic and Isometric Methods 
of Muscular Training; The Heart 
and Training: Relation between 
Physical Fitness and Intelligence: 
and Experimental Accounts of the 
Effect of Benzedrine upon Athletic 
Performance.” 

The author states that this text i- 
written for the reader who has some 
knowledge of general physiology. 
chemistry, and physics. Neverthele--. 
he includes a good discussion of the 
general physiology of skeletal mus 
cle, respiration, blood composition 
and transportation, blood circulation 
and the heart prior to relating 
these systems to muscular work. 

The material is presented in a 
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readable fashion with good use of 
examples, charts, and_ illustrations 
for clarity. Questions at the end of 
each chapter are well constructed to 
direct the student's thinking as well 
as to serve as a guide for testing 
his knowledge and application of the 
material. 

The research which has been done 
in many areas is presented along 
with the discussion of the various 
systems. Methods of current re- 
search are well defined; apparatus 
is described and diagramed; and 
data are discussed clearly and illus- 
trated by charts. This is an im- 
portant factor since the author states 
that there are many unanswered 
questions regarding the physiology 
of exercise and it is hoped that 
schools of physical education will 
develop better research programs. 

The author has been careful to 
present both sides of debatable 
questions. The original papers from 
which ideas have been taken are pre- 
sented for the readers’ interest in an 
extensive bibliography which con- 
sists of 524 articles. This compila- 
tion of literature should be of great 
value to anyone interested in study- 
ing the research which has been 
done in order to plan additional re- 
search on the effects of exercise. 

The text is written primarily for 
physical education students; there- 
fore, it may not include all of the 
material which is important to oc- 
cupational and physical therapists. 
For example, the general physiology 
on skeletal muscle does not include 
detailed information on sensory nerve 
supply and its importance to muscle 
contraction and to muscle stretching. 
The chapter on control of muscular 
activity may be too limited. How- 
ever, the discussion on the fuel and 
oxygen for muscular contraction, effi- 
ciency of skeletal muscle, the energy 
cost of various activities, and the 
correlation of the health of the per- 
son and the physiology of the vari- 
ous systems with muscular activity 
makes this a valuable reference for 
anyone who is interested in exercise 
as it is related to health. 


Clinical Orthopaedics: Volume 
13. Edited by Anthony F. DePalma, 
M.D. with the assistance of contrib- 
uting authors. Cloth; price $7.00. 
Pp. 393; illus. J. B. Lippincott Co., 
Philadelphia, 1959. 


The thirteenth number of this series, 
while concerned primarily with the 
hand, is divided into three sections, 
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the first dealing exclusively with the 
hand, the second with general ortho- 
pedics, and the third with miscel- 
laneous items. There is, an intro- 
duction to the volume, a most ap- 
propriate tribute to the late Dr. 
Sterling Bunnell. The contributions 
made by Dr. Bunnell to our under- 
standing of the hand are described 
by Col. August W. Spittler, retired 
Army orthopedic surgeon, who did 
much to help this reviewer gain a 
practical knowledge of the highest 
standards of this specialty. 

The section dealing with the hand 
is a series of original articles con- 
cerned with a variety of considera- 
tions. These begin with comparative 
anthropology of the hand and in- 
clude skeletal development of the 
hand, anatomy of the hand, various 
injuries of selected parts of the 
hand, together with surgical man- 
agement, studies of finger joint func- 
tion, and tendon transplantations, to 
name only a few. The section on 
general orthopedics covers a variety 
of topics related primarily to surgical 
aspects of the skeletal system. Here 
are papers ranging from a discussion 
of arthrodesis of the knee through 
Dupuytren’s contracture to a de- 
tailed description of a technic of ab- 
solute fixation of hip fractures. The 
third and concluding section consists 
of shorter papers concerned with 
miscellaneous topics of an orthope- 
dic nature. 

This number is, in general, in 
keeping with the standards set by 
previous volumes, both as to subject 
matter and method of presentation. 
Where appropriate, the articles are 
well illustrated with photographs, 
line drawings, and easily understood 
charts and tables, all of which sup- 
plement the written material well. 
The references accompanying the ar- 
ticles are, on the whole, comprehen- 
sive and well selected. The format 
is excellent, permitting easy reading 
and ready reference to illustrations 
and other supporting material. 

This reviewer does not feel that 
the complete volume is of sufficient- 
ly broad interest to be of value to 
the physical therapist. The section of 
greatest interest would be that re- 
lated to the hand, but here only se- 
lected articles seem appropriate. 
Those articles which would offer 
greater background and understand- 
ing for the physical therapist in- 
clude the consideration of skeletal 
development, the form and functions 
of some joints, the acute trauma of 
the hand, finger flexor tenodesis, and 
interphalangeal joint stiffness. Un- 
fortunately, the opening article 
dealing with the comparative anthro- 
pology of man’s hand is concerned 
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more with the philosophical than the 
practical approach and, while inter- 
esting, does not seem in keeping with 
the remaining technical content of 
the section. In general, then, se- 
lected portions of the first section 
would be of some interest and value 
in offering a greater understanding 
of the complexities of the hand to 
the physical therapist. 


Manual of Upper Extremity 
Prosthetics. Edited by William R. 
Santschi, Research Engineer, Physio- 
logical Effects Section, Human Fac- 
tors Group, North American Avia- 
tion, Inc. On staff of Engineering 
Artificial Limbs Project, University 
of California at Los Angeles. Ed. 2. 
Paper; price $3.00. Pp. 304; illus. 
Department of Engineering, Univer- 
sity of California at Los Angeles, 
California, 1959. 


This is a publication of the Engi- 
neering Artificial Limbs Research 
Project, University of California at 
Los Angeles, supported by the Vet- 
erans Administration, in cooperation 
with the Prosthetics Research Board, 
National Academy of Sciences, Na- 
tional Research Council. 

Research and development in the 
field of upper extremity prosthetics 
have long been guided by agencies 
of the federal government. These 
groups led the way to many new 
devices and technics through which 
wearers of artificial limbs were to 
benefit. It was realized about 1950 
that practical application of these 
results was lagging far behind the 
research. With this in mind, the 
first edition of this manual was com- 
piled in 1952. 

While it was still in preparation. 
a nationwide survey disclosed that 
our greatest lack was that of physi- 
cians, prosthetists, and therapists ex- 
perienced in the vital area of upper 
extremity prosthetics. The Univer- 
sity of California at Los Angeles 
expanded its research program to in- 
clude an Upper Extremity Training 
Center and conducted a pilot school 
for training faculty and developing 
curricula. As soon as possible the 
faculty was teaching short term 
courses and within two years 120 
prosthetists, 130 therapists, and 186 
physicians had been graduated. 

The original manual was used as 
a handbook throughout the initial 12 
courses while faculty and others as- 
sociated with the project tested the 
material to be included in this sec- 
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ond edition. It has been expanded to 
include 14 chapters with the two 
new ones titled “Harnessing and 
Control Systems” and “New Tech- 
niques and Devices.” Each section in 
the book is designed primarily for 
either prosthetist, physician or ther- 
apist, but I agree with the Foreword 
which states...“all parts will be of 
interest to medical and paramedical 
groups....” There are 108 pages 
which deal with fabrication of the 
prostheses, but there are 192 which 
cover medical considerations, train- 
ing, checkout forms, harnessing and 
controls, and new developments. 

There are two chapters devoted 
only to training: X. Below Elbow 
Biceps Cineplasty and XII. Amputee 
Training. Both of these are extreme- 
ly detailed and offer step-by-step 
help in teaching the arm amputee 
how to gain the best use of his limb. 
All activities of daily living are men- 
tioned and where many choices of 
training could be indicated, one 
proven method is thoroughly out- 
lined. Charts and illustrations are 
on almost every page, so that every- 
thing is clearly explained and doubly 
emphasized. 

This is indeed a current book. 
completely indicative of the present 
state of the art. However, progress 
continues in designs, harnessing, and 
technics and so periodic courses will 
continue to be offered both at U.C. 
L.A. and N.Y.U.-Bellevue Medical 
Center so that the latest approved 
practices can be demonstrated. With 
constant revisions and additions, the 
manual will continue to serve as a 
guide for those responsible for the 
total rehabilitation program of the 
upper extremity amputee 


Psychodynamics of Family Life. 
By Nathan W. Ackerman, M.D., As- 
sociate Professor of Clinical Psy- 
chiatry, Columbia University: Re- 
search Psychiatrist of Family Men- 
tal Health Clinic sponsored by the 
Jewish Family Service of New York. 
Cloth; price $6.75. Pp. 379. Basic 
Books Inc.. New York, 1958. 


H. D. Bouman, M.D., Professor of Physical Medi- 


cine, University of Wisconsin Medical School, Madison 


Edward A. Fitting, Ph.D., Administrative Field Rep- 


resentative, Crippled Children Commission, Lansing. 


Thomas C. Laipply, M.D.. Chairman, Department 
of Laboratories, Professor of Pathology, Northwestern 


University Medical School, Chicago. 


THE PuysicaL THERAPY REVIEW 


The author states in his introduction 
that the central purpose of his work 
is: “To evolve a conceptual frame- 
work within which it is possible to 
define relations between the emo- 
tional functioning of the individual 
and the psychosocial functioning of 
the family group.” This appears to 
illustrate a trend in psychiatry where 
initially the emphasis was on the 
individual as a biological being in 
comparison to the newer psycho- 
social concept in which the individ- 
ual is conceived as a social being 
interacting with other members of 
the family group. Although earlier 
Freudian concepts are not rejected 
in total, the author speaks of him- 
self as a revisionist of such earlier 
theories. Present day psychiatry as 
revealed in this work appears to be 
absorbing some of the concepts of 
other social science disciplines to 
provide a broader approach to the 
treatment of neurotic personality. 
The author contends thai such per- 
sonalities are the outgrowth of the 
immediate family environment and 
that if treatment is to be successful, 
it must include the entire family 
which produced the neurotic person- 
ality. 

Dr. Ackerman has a rich back- 
ground of psychiatric training and 
experience and has practiced psy- 
chiatry in New York City for a per- 
iod of 25 years. He has pioneered 
programs of family therapy as well 
as research in this area. 

The book is divided into four 
parts. The first part is devoted to 
the theoretical aspects; it is intro- 
duced with a chapter interpreting 
the psychodynamics of family life 
and is followed by a review of the 
more traditional concepts. The sec 
ond part is devoted to clinical as- 
pects and is well illustrated with 
case summaries. This section is di- 
vided on the basis of family types or 
categories with the fina] chapter de- 
voted to psychosomatic illness as re- 
lated to family disturbances. The 
third part deals with therapeutic 
aspects and stresses the more techni- 
cal phases of psychiatric service, the 
goals of such service, and finally the 
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application of these technics in pro- 
viding integrated family psycho- 
therapy. The final and concluding 
section emphasizes the need for, and 
suggested procedures of scientific 
research in psychiatry. 

The style of writing is such that 
anyone with minimum background 
in psychiatric reading will find the 
book understandable. Although it is 
presumably written for the mental 
health worker, those in allied disci- 
plines will also find it stimulating, 
especially those who, in their profes- 
sional activities, are providing some 
type of social service in the family 
setting. Those engaged in working 
with the physically disabled might 
have found the book more desirable 
had some space been specifically de- 
voted to the problem of the physi- 
cally disabled and their effect on 
the psychodynamics of family living. 
Even though there is no reference to 
the physically disabled, the physical 
therapist in studying this book 
should gain a better understanding 
of such persons by having a better 
basic understanding of the motiva- 
tional forces which operate within 
the family situation. 


The reviews published here do not 
necessarily represent the opinions of 
the American Physical Therapy As- 
sociation 


Height and Longevity 

Height apparently has no effect on 
human longevity, although weight 
does. A study of weight, height, 
and body build of more than 5,600 
men and women over age 65 showed 
the incidence of overweight decreas- 
ing sharply with advancing age 
beyond 65, while frequency of under 
weight subjects increased greatly. “It 
is clear that obesity reduces the life 
span, and that the outlook for thin 
persons is the more favorable.” There 
was no relationship between height 
and longevity. This “corrected an im 
pression held by some investigators, 
and lay people in general. that 
tall people do not have as satisfactory 
a survivial rate as shorter ones.” 
Arthur M. Master, M.D. From GP, 
Vol 20-—Vedigrams—-page 159. 


Roxie Morris, Associate Professor, Physical Therapy 
Department, University of Southern California, Los 


Anne Pascasio, Consultant in the Department of 
Professional Education, American Physical Therapy 
Association, New York. 

Frederick E. Vultee, M.D., Associate Director, Re- 
habilitation Institute of Chicago. 
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ANOTHER 


COMPLETE FOUR-PAGE BOOK 


PHYSICAL THERAPY & REHABILITATION 


Bierman & Licht: Physical Medicine in General 
Practice — 832 pp. 
Bryce: PT after Amputation — °54, 93 pp. 
Buchwald: Physical Rehabilitation for Daily 
Living — "52, 200 pp. 
Cash: PT in Some Surgical Conditions — °56 
Clayton: Electrotherapy & Actinotherapy 
Covalt: Rehabilitation in Industry 
Dening, Deyoe & Ellison: Ambulation — °51 
Heardman: PT in Obstetrics & Gynecology - 
2nd ed., °59, 244 pp. 
Hobson: PT in Paraplegia — °56, 109 pp. 
Institute of P.M.R., N.Y.U.-Bellevue: 
Rehabilitation Monographs 
Jokl: Clinical Physiology of Physical Fitness & 
Rehabilitation — °58, 194 pp. 
Kerr & Brunstrom: Training of Lower Extrem- 
ity Amputee — °56, 288 pp. 
Licht (ed.) Physical Medicine Library: 
I Electrodiagnosis & Electromyography - °56 
Il Therapeutic Heat — °58, 466 pp. 
III Therapeutic Exercise — 58 893 pp. 
IV Therapeutic Electricity & Ultraviolet — °59 
Lowman: Arthritis — °59, 300 pp. 
Pattison: Handicapped & Their Rehabilitation 
‘57, 976 pp. 
Penn State Univ.: Rehab. Center Planning — °59 
Rusk et al: Rehabilitation Medicine — 58 
Sargent & Slater: Physical Methods of Treat- 
ment in Psychiatry — '54, 371 pp. 
Watkins: Manual of Electrotherapy — °58 


White, Rusk et al: Cardiovascular Rehabilita- 
tion — °58, 155 


p. 
Rehab. of Cardiovascular Patient — °58, 176 pp. 


Zimmerman: Self-Help Devices —°58, 418 pp. 


THERAPEUTIC EXERCISE & KINESIOLOGY 
Bolton & Goodwin: Pool Exercises — 56 
Brenner: Exercises for Neurologically Disabled 

57, 84 pp. 

Colson: Postural Relaxation Training 

DeLorme & Watkins: Progressive Resistance 
Exercise 245 pp. 

Duvall: Kinesiology — '59, 292 pp. 

Ewerhardt & Riddle: Therapeutic Exercise - 
"47, 152 pp. 

Gardiner: Principles & Practice of Exercise 
Therapy — °54, 260 pp. 

Goldthwait et al: Body Mechanics - °52, 356 pp. 

Guthrie-Smith: See Hollis & Roper below 

Hollis & Roper: Suspension Therapy in Re- 
habilitation '58, 228 pp. (A revision of Guthrie- 
Smith’s book) 


12.50 
1.50 


UNIQUE PRESTON SERVICE 


LIST AVAILABLE ON REQUEST 


Karpovitch: Physiology of Muscular Activity - 
5th ed., °59, 367 pp. 
Knott & Voss: Proprioceptive Neuromuscular 
Facilitation — °56, 135 pp. 
Kranz: Kinesiology Manual — °56, 224 pp. 
Kraus: Therapeutic Exercises — “47, 334 pp. 
Lowman: Therapeutic Use of Pools & Tanks — 
"47, 90 pp. 
Mennell: Joint Manipulation 
Vol. 1: Extremities — 49, 215 pp. 
Vol. 2: Spinal Column —- °53, 264 pp. 
Steindler: Kinesiology — °55, 708 pp. 
Wells (Katherine J.): Kinesiology — °55 
Wessel: Movement Fundamentals — °57, 288 pp. 
Williams & Worthingham: Therapeutic Exer- 
cise — '57, 127 pp. 


Gooke for the Profession 


3.50 


MUSCLE TESTING & OTHER MEDICAL SUBJECTS 


Daniels, Williams & Worthingham: Muscle 
Testing — °56, 176 pp. 

Kendall & Kendall: Muscles — Testing and 
Function — °50, 289 pp. 

Collis: Infantile Cerebral Palsies — 56, 116 pp. 

Illingworth: Recent Advances in CP - "58 

Phelps: The CP Child — °58, 

Cates: Primary Anatomy — °55, 352 pp. 

Chusid & MeDonald: Correlative 
anatomy — °58, 343 pp. 

Featherstone: Sports Injuries — °57, 208 pp. 

Hollinshead: Functional Anatomy of Limbs & 
Back — °51, 341 pp. 

Kendall & Boynton: Posture & Pain — °52 

Quiring: Head, Neck & Trunk — 103 Diagrams 
of Muscles & Motor Points -- °45, 115 pp. 

Woodcock: Scoliosis — 46, 111 pp. 

Gould: New Medical Dictionary — °56, 1463 pp. 

Taber’s: Cyclopedic Medical Dictionary — °58 
ed., 1312 pp., 291 ill 


237 pp. 


Neuro- 


RECENT ADDITIONS TO BOOK LIST 


Anderson, Bechtol, Sollars: Clinical Prosthet- 
ics for Physicians and Therapists — ’59, 393 pp. 

Brookes: Re-education of the Injured Shoulder 
— "59, 114 pp. 

Duchenne: Physiology of Motion — °59, 612 pp. 

Rathbone & Lucas: Recreation in Total Re- 
habilitation — °59, 398 pp. 


10.50 


3.50 
11.00 


9.50 


For immediate service send your orders to: 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 4 
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What's New...... 


10. Mattress Pad—Cools, Warms 


\ new concept in bedding enables the user to 
dial the climate desired in his own bed regard- 
less of the temperature of the room in which he 
sleeps. The unit consists of four components: 
a small, silent blower-fan, placed near floor level. 
which activates the air: a bedside control for 
setting the on-off evele of air flow: a three- 
dimensional molded rubber pad atop the mat- 
this functions as the air chamber: a fitted. 
conventienal mattress pad filled with Celacloud’ 
acetate batting which diffuses the air throughout 
the bed. The fiber filling in the mattress pad is 
nonallergeni« resistant to mold 
mildew. The blower is intermittently on and off: 
the lowest setting air flow operates about 20 per 
cent of the time: at highest setting. about 80 
per cent of the time. A plastic film beneath the 
rubber pad prevents loss of air downward into 
the mattress. The rubber pad can be washed o1 
steam sterilized repeatedly without harm. The 
mattress cover can be laundered and is replace- 
able. The motor unit is attached to the lower 
portion of the bed frame and not in contact with 
the bed’s occupant. Louisville Bedding Company. 


tress 


and is and 


Celacloud, trademark of Celanese Corporation of America. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 


gated by the Physical Therapy Review. 


11. Sprayon Jet-Pak 


\ complete self-contained spray gun is powered 
by a replaceable can of propellent gas which 
delivers a constant pressure until it is completely 
used. Each propellent can sprays up to one pint 
of any liquid that can be thinned to proper con 
sistency. The Sprayon Jet-Pak is used in the 
application of drugs, cleaning solutions, protec- 
tive coatings and aerosol solutions in room ster- 
ilization. 

The propellent gas (dichlorodifluoromethane } 
is completely non-toxic. The Jet-Pak head and 
dip-tube are molded of polyethylene. The spray 
jets are nickel-plated brass. Extra glass solution 
jars are available, allowing the user to keep a 
number of different solutions on hand ready for 
instant use. Sprayon Products, Inc. 
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Positions Available 


REGISTERED PHYSICAL THERAPIST for well 
established department in 330-bed voluntary general 
hospital. Wide variety of cases. Above average starting 
salary. Air-conditioned department. Five-day work week. 
University city of 80,000. Apply Decatur and Macon 


County Hospital, Decatur, Illinois. 


WANTED: Registered Physical Therapists to work with 
an agency offering a program of comprehensive nursing 
care and rehabilitation. Will work with a staff of 12 
physical therapists and will have opportunities for in- 
formal teaching and caring for patients in the home. 
Liberal personnel policies with salary based on experi- 
ence. Apply to Executive Director, Visiting Nurse Asso- 
ciation, 59 East Monroe St., Chicago 3. Ilinois. 


PHYSICAL THERAPIST: State Crippled Children’s 
program. Full team approach. Car provided for official 
use, 4 weeks’ vacation, under Merit System. Retirement 
benefits. Salary range: PT-I, $4.500-$5.220; PT-II, 
$4,260-$5.580. Write to Mr. Joseph Taylor, Coordinator, 
Physical and Occupational Therapy Department, Crip- 
pled Children’s Services, State Board of Health, Dover, 
Delaware. 


PHYSICAL THERAPIST—-Good opportunity for recent 
graduate, female. Outpatient dept. Modern building, 
pool, well equipped department. Salary $4,500-$6,000. 
Write E. K. Dascoulias, R.P.T., 212 N. San Mateo Drive, 
San Meteo, Calif. 


POSITION OPEN for supervising physical therapist. 
Outpatient rehabilitation center treats all disabilities. 
One therapist department at present, supervised by 
physiatrist; 2 years’ experience. Salary $5140-6580 in four 
annual steps. Contact Daniel Sambol, Mobility Rehabili- 
tation Services, 427 Main St.. New Rochelle, N. Y. 


PHYSICAL THERAPIST— Male or female. Salary open. 
Good personnel policies. Hospital fully approved. Apply: 
Robert M. Murphy, Administrator, Floyd Hospital, Rome, 
Georgia. 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a Physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. White, 
M.D., Anderson Clinic, South 25th Street & Army-Navy 
Drive, Arlington, Virginia. 


PHYSICAL THERAPIST to fill vacancy in $1,250,000 
expansion, APTA; AMA approved graduate. Complete 
diversity of treatments; 50% of census is children. Ex- 
cellent wage and vacation plan. Contact Mr. R. Ward, 
Administrator, Sunnyview Orthopedic & Rehabilitation 
Center, 124 Rosa Road, Schenectady, New York. 


OPPORTUNITIES for staff physical therapists in 500- 
bed teaching hospital. Department treats a wide variety 
of cases—both inpatients and outpatients. Pleasant Uni- 
versity community located in foothills of the Blue Ridge 
mountains. Good working conditions and liberal benefits. 
Contact: Personne! Office, University of Virginia, 1416 
West Main Street, Charlottesville, Virginia. 


PHYSICAL THERAPIST No experience needed. 
Wanted for expanding program in 200-bed general hos- 
pital. New wing to open spring "60. Good salary, 40-hr. 
week, sick leave, vacation, 6 holidays. Contact Miss V. 
Evans, Chief Physical Therapist, St. Elizabeth Hospital, 
Danville, Hl. 


STAFF Physical therapist for Physical Medicine and 
Rehabilitation Department of 600-bed general medical- 
surgical and teaching hospital. Thirty miles from Man- 
hattan, near all Long Island recreational areas. Salary 
$4,210-$5,560, 35 hours per week. Full maintenance 
$32.00 per month, plus other benefits. Write: Dr. H. S. 
Whiting, physiatrist, Director of PMR Dept., Meadow- 
brook Hospital, Hempstead, N. Y. 


Registered FEMALE PHYSICAL THERAPIST with 
special training and experience with cerebral palsied 
children to conduct established mobile unit service in 
Southern Ohio. Occupational therapist also on service. 
Orthopedic medical direction. Station wagon and travel 
expenses provided. Forty-hour week; social security, paid 
vacation, sick leave, and educational leave. Salary de- 
pendent upon qualifications and experience; annual 
increments. Apply: Miss Grace Roberts, Cerebral Palsy 
Program Director, Ohio Elks Assn., 580 E. Town St. 
Columbus 15, Ohio. 


Registered Physical Therapists in Physical Medicine 
Department of new, modern, completely air-conditioned, 
800-bed hospital. Average departmental patient load is 
80 daily. which includes orthopedic, medical and neu- 
rologieal in- and out-patients. There are five registered 
therapists responsible to a physiatrist. Starting salary 
with no experience is $300.00 month. Two weeks’ 
vacation a year. Forty-hour week. Annual evaluation 
and merit increase. Apply Personnel Office, Washington 
Hospital Center, 110 Irving Street, \N.W.. Washing- 
ton, D.C. 


PHYSICAL THERAPISTS—$382-$473 monthly 
pending on experience and qualifications). Vacancies 
in County Hospital; 40-hr work wk. Grad of accred 
sch of physical therapy. Elg for registration by Wis. 
State Bd of Med Examiners. Sound annuity, pension 
& soc see benefits; liberal holiday, vacation & sick allow. 
Apply MILWAUKEE COUNTY CIVIL SERVICE COM. 
MISSION, Room 206, Courthouse, Milwaukee 3, Wis. 


(de- 


Male or Female 


PHYSICAL THERAPIST 
N. Y.C. Affiliated residence N.Y.U.-Bellevue. Active 
physical medicine and rehabilitation program. Start 
$4,150, anual increases to $4,960. Must be eligible for 
registration in New York State. Liberal benefits. Contact 
Personnel, Supervisor, Grasslands Hospital, Valhalla, 
N.Y. LY 2-8500, Ext. 61. 


For general hospital near 


IMMEDIATE POSITION AVAILABLE for Registered 
Staff Therapist in 300-bed general hospital: sick leave, 
two week paid vacation, 40-hour week, starting salary 
$400 to $475/mo; group participating Blue Cross-Blue 
Shield, Social Security. Progressive. new department 
with staff of four therapists, wide variety of cases. 
Baptist Hospital, Beaumont, Texas. 
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WANTED: ASSISTANT THERAPIST. Good 
portunity for recent graduate, either male or female. 
Fully equipped department. Two weeks’ vacation, holi- 
days, sick leave. Good starting salary with regular in- 
crements. Write Raymond T. McHugh, Administrator, 
Memorial Hospital at Exeter, Exeter, California. 


PHYSICAL THERAPIST—Children and Adult Pro- 
gram; merit system status; retirement benefits, holidays, 
vacation and sick leave. Salary range $4,040-$5,450. 
Write or apply J. Howard Beard, M.D., Anne Arundel 
County Health Dept., Annapolis, Maryland. 


IMMEDIATE OPENING; Qualified physical therapist 
for new. modern, 748-bed general hospital located on 
spacious grounds in the suburbs of Cleveland. Excellent 
opportunity, latest equipment. Five-day, 40-hour week, 
all holidays and vacation with pay, generous sick leave 
benefits. Contact Department of Personnel Relations, 
Highland View Hospital, 3001 Ireland Drive, Cleveland 
22, Ohio. 


PHYSICAL THERAPISTS wanted to join staff of uni- 
versity group involved in research and education in the 
field of prosthetics and orthotics. Duties will involve 
research leading to the improvement of prostheses and 
orthotic devices, with emphasis on testing and evaluation, 
teaching and preparation of instructional material. Ap- 
plicant must be a graduate of an approved school of 
physical therapy and should have clinical experience in 
working with amputees and/or brace wearers. Position 
offers attractive salary, liberal vacation, excellent retire- 
ment and insurance programs and tuition remission 
privileges. Application should include resume of ex- 
perience and should state salary requirements. Send 
application to: Dr. Sidney Fishman, Director, Prosthetics 
Education and Research, N. Y.U. Post Graduate Medi 
cal School, 342 East 26th Street, New York 10, N. Y. 


OPENING in heart of recreational area for therapist 
(female). Excellent personnel policies, varied case load; 
new equipment. Supt., Elks Rehabilitation Center, Boise, 


Idaho. 


STAFF THERAPIST for position in 575-bed JCAH 
accredited general hospital; 40-hour week. No week 
ends. Excellent salary and personnel policies. Furnished 
apartment at very reasonable rent. Write Personnel 
Director, St. Luke’s Hospital, Duluth 11, Minnesota. 


STAFF PHYSICAL THERAPIST: Well established de- 
partment handling adult cases in a 604-bed general 
private nonprofit hospital. Department under orthopedic 
staff supervision. Salary open; 40-hour week; noon meal 
and laundry furnished; two weeks’ paid vacation and 
sick leave; Blue Cross and Blue Shield plan available. 
Write Phillip B. Donley, Chief P.T., Akron City Hospital, 
Akron, Ohio. 


QUALIFIED PHYSICAL THERAPIST (two) for out- 
patient cerebral palsy treatment center. Starting salary 
$4550 per year. Two months vacation, liberal sick leave 
benefits. Liberal personnel policy. Contact Robert 
Schlitt, Director, Peninsula Cerebral Palsy Training Cen- 
ter, 901-24th Street, Newport News, Virginia. 
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WANTED: Physical Therapist, preferably male, to 
operate and manage complete physiotherapeutic center 
associated with private orthopedic practice. Salary open. 
1026 Washington Trust Building, Washington, Pennsyl- 
vania. BAldwin 5-3870. 


Opening for QUALIFIED STAFF PHYSICAL THERA- 
PIST (female) in fully approved 60-bed orthopedic 
hospital, predominantly crippled children. Minimum of 
two years experience required. Vacation with pay, sick 
leave, insurance benefits. Starting salary $4800, maxi- 
mum $6300. Apply Administrator, Marmet Hospital, 
Marmet, West Virginia. 


PHYSICAL THERAPIST for outpatient Rehabilitation 
Center directed by physiatrist. Wide variety of treatment 
program. Coordinated physical, occupational, speech- 
hearing, psychological, vocational and social services. 
Excellent personnel policies and working conditions. 
Contact R. A. Silvanik, Administrator, The Rehabilita- 
tion Center of Summit County, Inc., 326 Locust Street 
Akron 2, Chio. 


Positions AVAILABLE 


Openings for two staff physical therapists, registered, or 
eligible for registration. Opportunity to work in one of 
country’s finest cerebral palsy clinics under experienced 
superior. Advantages of correlation with interesting re- 
search. Salary commensurate with education and ex- 
perience. Fringe benefits Blue Cross, Blue Shield, Health 
Insurance, retirement and social security plan. Contact: 
Personnel Director, Indiana University Medical Center, 
1100 West Michigan Street, Indianapolis 7, Indiana. 


IMMEDIATE opening for physical therapist in 140-bed 
general hospital department. Beginning salary, $4,800 
with consideration for experience and liberal fringe 
benefits. Write Administrator, Spencer Hospital, Mead- 
ville, Pennsylvania. 


Physical Therapist: Immediate opening. Modern well 
equipped and expanding Department of Physical Med- 
icine and Rehabilitation, under direction of a Physi- 
atrist: 500-bed general Hospital in Southern Tier of 
New York. Salary open. Apply to Harriette S. Oeceftiger. 
Personnel Director, C. S. Wilson Memorial Hospital, 
Johnson City, N. Y. 


STAFF PHYSICAL THERAPIST: Registered for 360. 
bed general short term hospital. Well equipped physical 
therapy department. Good salary; liberal personnel 
policies. Write Personne! Department, Madison General 
Hospital, 925 Mound Street, Madison, Wisconsin. 


PHYSICAL THERAPISTS: Openings available in the 
Department of Physical Medicine. Facilities modern and 
air-conditioned. Salary range follows recommendations 
of APTA advisory committee. Three weeks vacation. 
Forty-hour week, sick leave, holidays. Opportunity for 
continuing education, research, and teaching programs. 
Faculty status available for those meeting educational 
requirements. Department services other departments of 
hospital, includng Polio Respiratory Center. Variety of 
patients. Write: H. S. Matthews, Personnel Department, 
Medical College of Georgia, Augusta, Georgia. 
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Positions Available 


REGISTERED PHYSICAL THERAPIST for medium 
size general ——- in Saginaw, Mich. Staff position, 
salary open, 40 hr.-wk., liberal vacation policy and sick 
leave. Active Physical Medicine Program. Address 
replies to Box 52 care of the Physical Therapy Review, 
1790 Broadway, New York 19, N. Y. 


STAFF PHYSICAL 
bed hospital. 
disabilities 
Liberal 
week, 
pital, 


THERAPIST: To help service 490- 
Cross-section of medical and surgical 
treated. Congenial working conditions. 
salary and fringe benefits. Five-day, 20-hour 
Apply Personnel Department, The Grace Hos- 
$160 John R., Detroit 1, Michigan. 


PHYSICAL THERAPIST: Experienced. Wanted for 
active, well equipped department in a 154-bed hospital 
with expansion program under way. Pleasant surround- 
ings in north suburb of Chicago. Modern housing. 
Recreational facilities and cultural activities available. 
Good salary, 40-hour week, varied cases treated. Contact 
Personnel Director, Highland Park Hospital, Highland 
Park. Illinois. 


WANTED: Qualified physical therapist for expanding 
outpatient Rehabilitation Center, treating both adults 
and children. Forty-hour, five-day week. Contact Clin- 
ton Owens, Rehabilitation Center, 316 Longwood Drive, 
S.W., Huntsville, Alabama. 


PHYSICAL THERAPY CONSULTANT: Help develop 
a new state geriatrics consultation service to local health 
authorities and nursing home administrators. Assist in 
training institutes. Demonstrate physical therapy tech- 
niques. Need B.S. in physical therapy and four years’ 
experience including two in specialized work with 
elderly, handicapped people. Start at $563. Wisconsin 
State Board of Health, State Office Bldg., Madison. 


STAFF PHYSICAL THERAPISTS: needed for Iowa 
Methodist Hospital's newly opened 120-bed Younker Me. 
morial Rehabilitation Center. Excellent chance for ad- 
vancement. Competent supervision, professional staff and 
assistants. Both in- and outpatient work. Salary range 
$365-$420; 40-hour week, vacations, sick leave, holidays, 
insurance, other benefits. Inquire Personnel Department, 
lowa Methodist Hospital, Des Moines, Iowa. 


PHYSICAL THERAPISTS (Cerebral Palsy Program) 
$415-505 month. Requires graduation from recognized 
program, California registration, plus 1 year of P. 
experience. A progressive program in a modern expand- 
ing Health Department. Mr. I. Schnayer, Alameda 
County, 188 12 Street, Oakland, California. 


STAFF PHYSICAL THERAPIST for 400-bed private 
general hospital with large active volume outpatient de- 
partment. Liberal salary range and employee benefits. 
May be experienced or recent graduate—licensed in 
Wisconsin or eligible to take license examination. Ex- 
cellent working conditions in one of midwest’s foremost 
institutions. Centrally located in city and convenient to 
outstanding residential and shopping facilities. Contact 
Personnel Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wisconsin. 


PHYSICAL THERAPIST with at least one year experi- 
ence to join staff of growing rehabilitation center. Pa- 
tients include various types of handicaps. Excellent 
supervision and working situation, with Orthopedic 
Surgeons and other medical specialties. Beginning salary, 
$4,200 to $4,800 per annum. Contact Robert L. West, 
R.P.T., Easter Seal Therapy Center, Tallahassee, Florida. 


QUALIFIED physical therapist for rehabilitation ot 
children with orthopedic and neurological conditions. 
Wide variety of patients. Good starting salary with merit 
increases. Five-day week. Annual two week paid vaca- 
tion. Eleven paid holidays. Sick leave. Excellent retire- 
ment plan. Continuous interdisciplinary teaching pro- 
gram. Write: Linda Wessel, Director of Physical Ther- 
apy, Illinois Children’s Hospital-School, 2551 North 
Clark Street, Chicago 14, Illinois. 


TWO STAFF THERAPISTS: for department which is 
a division of the Rehabilitation Service in a general 
hospital located in a large mid-Western city. Salary 
commensurate with experience. Department is well 
equipped and the case load is quite varied. Both in- 
patients and outpatients; 40-hour work week with usual 
vacation and sick leave policies. Clinical conferences are 
held regularly with other members of the division in- 
cluding Nursing Service, Medical Social Service, Occupa- 
tional Therapy, etc. In addition to salary, employees 
receive a noon meal while on duty and laundry of own 
uniforms. For further information write Dr. Harry L. 
Acker, Medical Director, Rehabilitation Service, Dea- 
coness Hospital, 6150 Oakland Avenue, St. Louis 10, 
Missouri. 


(continued on next page) 


Classified WANT-ADS 


New Rates 


$3.00 for the first line 
1.00 each additional line 
Typewrite your advertisement carefully and count 
50 characters and spaces per ‘ine. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or noney orders payable to 
the American Physical Therapy Association. 


Closing date for copy and cancellation is two 


months preceding publication date 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion ot 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Positions 


WANTED: A trained physical therapist to organize a 
new department 300-bed hospital. Salary open depending 
on experience. Address: Hospital Administrator, 5t. 
Anthony Hospital, Terre Haute, Indiana. 


REGISTERED EXPERIENCED therapist for 230-bed 
general hospital. to work alone under supervision of 
certified physiatrists; good salary, increments, paid 
vacation, sick leave, 40-hour week; work in heart of 
Colonial Phila., birthplace of America and American 
Medicine. Address replies to Box 17 care of the Physical 
Therapy Review. 1790 Broadway, New York 19, N. Y. 


STAFF PHYSICAL THERAPIST: for outpatient re- 
habilitation center treating both children and adults. Ex- 
perience preferred but not essential. Starting salary. 
without experience, $4200. Forty hour, five-day week 
Excellent personnel policies. Contact: Benedict R. Kraus, 
Chief P.T.. Community Rehabilitation Clinic. 614 Dart 
mouth, S.W., Canton, Ohio. 


Wanted PROGRESSIVE DIRECTOR and two qualified 
STAFF THERAPISTS to develop well equipped physi 
cal therapy department. Liberal personnel policies. Sal- 
ary commensurate with experience. Contact Glenn C. 
Williams. Administrator, Mary Free Bed Guild Chil 
dren's Hospital & Orthopedic Center, 920 Cherry St.. 
Grand Rapids 6. Michigan. 


WANTED: REGISTERED STAFF physical therapist 
for 385-bed general medical & surgical, and teaching 
hospital located in an industrial town surrounded by 


beautiful mountains and a number of TVA dams. Good 
personnel policies: 40 hrs. per wk. etc. Salary open 
Write Executive Director; Holston Valley Community 
Hospital, Kingsport, Tennessee. 

OPPORTUNITY: Rapidly-growing and progressively 


equipped P.T. department, serving a 535-bed General 
Hospital which itself serves a 200 mile radius. Tremen- 
dous opportunity for growth—very good additional bene- 
fits—salary is competitive depending on experience. Im- 
mediate opening. Please write Personnel Director, Sacred 


Heart Hospital. W. 101—8th Avenue, Spokane, Wash- 
ington. 
CHIEF PHYSICAL THERAPIST—Opening will be 


created in the near future by retirement of present Chief. 
General hospital recently expanded to 503 adult beds. 
Unusual opportunity for growth in P.T. services. Salary 
open—liberal merit plan for raises. Write Robert H. 
Brandow, Aultman Hospital, Canton 10, Ohio. 


STAFF PHYSICAL THERAPISTS for progressive re- 
habilitation program in expanding Chronic Disease Hos 
pitals in Baltimore and Hagerstown, Maryland. Starting 
salary $4,040.00 with annual increments, vacation and 
sick leave. New and well equipped clinics. Montebello 
used as teaching hospital for medical students, nurses 
and physical therapists. Inexpensive living quarters 
available. Apply Dr. Florence Mahoney, Director Re- 
habilitation Medicine, or Miss Dorothea Barthel, Super 
vising Physical Therapist, Montebello Hospital, 2201 
Argonne Drive, Baltimore 18, Md. 


Tue Puysicat THerary Review 


Available 


Vol. 40, No. 1 


PHYSICAL THERAPIST: Orthopedic Clinic staffed by 
three orthopedic surgeons, in one of Chicago's beautiful 
North Shore suburbs. Interested only in top notch, ex- 
perienced individual. Salary open. Ravinia Orthopedic 
Clinic, 695 Roger Williams Ave., Highland Park, Illinois. 


QUALIFIED PHYSICAL THERAPIST for  well- 
equipped department in 850-bed hospital located in the 
largest medical center in the Midwest. Excellent em- 
ployee benefits. Three weeks vacation and free Blue 
Cross after one year. Furnished apartments available at 
low rental. Write: Presbyterian-St. Luke's Hospital, 
1753 West Congress Parkway, Chicago 12, Illinois. 


STAFF physical therapist: Salary open, 40-hour week, 
two weeks’ vacation with pay, holidays, sick leave, Blue 
Cross, social security, industrial imsurance. Private 
Practice Board Physiatrist; fully equipped modern off- 
ces: regular salary increments at six months and one 
year and thereafter on merit. For further details write 
William J. LaJoie, M.D., 2021 North Central Avenue, 


Phoenix, Arizona. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS. 
ICAL THERAPISTS, new legislation provides that you 
may now practice under professional supervision in this 
State pending registration with the California Board of 
Vedical Examiners. Positions open in State Hospitals, 
the Veterans Home and special schools for handicapped 
children. Starting salaries $436.00 and up; liberal em 
ployee benefits; promotional opportunities. Streamlined 
civil service examinations twice a month in San Fran- 
cisco and Los Angeles, and on request in other states 
near candidate's residence. Write State Personnel Board, 
801 Capitol Avenue, P.T. 71, Sacramento 14, California. 
STAFF PHYSICAL THERA- 


Immediate opening for 


PIST, male or female registered New York State. New 
250-bed general hos l h 24-bed rehabilitati 

250-bed general hospital with 24-bed rehabilitation 
department under direction of physiatrist. Salary open, 


5-day week. Apply R. S. Hoffman, M.D... Memorial Hos- 
pital, Ne. Blyd., Albany, N. Y. 


Physical Therapist to run a mobile unit to travel in 
Fauquier, Laudoun and Clark Counties, northern Va.., 
to give therapy to home patients for the Arthritis and 
Rheumatism Foundation. Must be willing to live in 
Warrenton or nearby. Salary $4400 to $4800 per annum 
depending on experience. Contact Mrs. F. E. Mars, 
The Plains, Va. 


QUALIFIED PHYSICAL THERAPIST, female, April 1, 
1960. Thirty-five hour week, paid vacation, sick leave 
and holidays. Salary open depending upon qualifications 
and experience. Physiatrist in charge of department. 
Reply to Arthur E. White, M.D., National Orthopaedic 
and Rehabilitation Hospital, 2455 Army-Navy Drive, 
Arlington, Va. 


Physical therapist, qualified for 334-bed general hos- 
pital. Five-day, 40-hour week, paid vacation, sick leave, 
regular salary increases. Convenient location, excellent 
working conditions. Apply Personne! Department, Lake- 
wood Hospital, Lakewood 7, Ohio. 
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THE BURDICK UT-400 
ULTRASONIC UNIT 


| ntinuows 4 ultrasound 


To treat conditions where both mn and mechanical effects are 
desired, the Burdick UT-400 provides continuous ultrasonic energy. 
Where a greater proportion of mechanical effect to thermal is indi- 
cated, a flick of the switch supplies pulsed energy. This versatile unit 
is especially recommended for treating acute or chronic conditions 
of osteoarthritis. capsulitis, myositis. bursitis, fibrositis and periarth- 
ritis. An impressive number of case reports attest to the real value 
of this relatively new therapeutic agent. Ask for a demonstration of 
the Burdick UT-400 soon. So 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
Branch Offices: New York * Chicago * Atlanta * Los Angeles a 
Dealers in all principal cities a .- A new booklet of 
abstracts — ‘‘Ultra- 
sonic Therapy — A 
Symposium’’ — is available with- 
out charge. Please address your 
request to the Burdick Corpora- 
tion, Milton, Wisconsin. 
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AMBUL-—AID' 


A stable, dependable walker for the many difficult cases 
where conventional walkers fail to provide proper sup- 
Its exclusive patented design makes Ambul-Aid 


port. 


THE ONE WALKER FOR ALL YOUR PATIENTS 


STABILITY, POSITIVE SUPPORT, SAFETY & 
VERSATILITY are the main features of AMBUL- 
AlD—teatures you've always wanted in a walker. It 
overcomes many of the limitations of other walking 
aids—and brings you a single, dependable all-pur- 
pose walker for the severely disabled which is equally 


useful fo: your less involved patients. 


GREATER STABILITY 


Ambul-Aid has a broader base than any other walker— 
wide enough so a wheelchair can go inside. Attractive 
and solid appearance builds patient confidence. Patients 
are not afraid to walk, even the first time. 


POSITIVE SUPPORT 


Unique Axillary Crutch Attachments—not found in any 
other walker—provide three exclusive advantages: (1) 
Finger-Tip-Control Lever locking device allows easy ad 
justment to any angle, any height in a matter of seconds. 
(2) The Crutch attachnients are firmly locked in any 
desired position and give positive support. (3) Under- 
arm supports are much larger than the “T"’ shaped pieces 
found in standard walkers; they are shaped to assist in 
correct body alignment and to prevent patient's falling 
forward. A hip strap placed in back of patient is designed 
to prevent falling backwards. 


SAFETY 


The four large ball-bearing casters have step-on brakes, 
which provide important advantages. By applying the 
brakes on two casters, the movement of the walker is 
slowed down. By applying all four brakes the walker can 
be positively locked in place—an important safety feature 
in many cases, such as if the therapist should have to leave 
a patient unattended. 


Available in two Sizes: Adult and Child 


VERSATILITY 


PARALLEL LOCKS for Casters, another unique feature, 
prevent lateral motion. On Ambul-Aid each swivel caster 
has a parallel lock, which can be set to prevent the caster 
swiveling. Locking either the two front or two rear 
wheels gives the patient better control of the direction 
of the walker. 


TELESCOPIC LEGS allow height adjustment to accom- 
modate patients from 46” to 6’6” in height. Child-size 
Ambul-Aids are also available for children from about 
3'3” to 5’0” all. 


The height adjustment may also be used to give a lateral 
tilt, simply by lengthening the two legs on one side. In 
using the walker with hemiplegics, this elevation assists 
the patient in bringing the affected leg through the sagittal 
plane, rather than using the “circumduction” gait. 


ABDUCTOR STRAP. Consists of a cuff, elastic cord and 
a ring with nylon rollers. Prevents the “scissor gait” and 
forces the patient to place weight on the extremity. 


ORDER BY CATALOG NUMBERS: 


PC 2340—Ambul-Aid—Adult Size—Overall dimensions 29” wide by 42” long, for patients trom 
4’6” to 6/6” tall. Complete with handle grips, crutch pads, hip strap, ankle straps, abductor rod 


attachments 


PC 2340C—Ambul-Aid—Child Size—For children from 4’3” to 5’0” tall. Complete 
PC 2341—Ambul-Aid—Adult Size—Same as 2340 less ankle straps and abductor rods 
PC 2341C—Ambul-Aid—Child Size—Same as 2340C less ankle straps and abductor rods 


$189.50 
$183.50 
$179.50 
$173.50 


EXCLUSIVE DISTRIBUTORS IN U.S.A. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue 
New York 10, N.Y. 
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C. Review 


Volume | March, 1921 Number | 


In 1921, probably in February, Mary McMillan carried to a publisher 
in Brookline Village, Massachusetts, the copy for the first issue of the 
Review. In this modest way our or cleadiontiiieleredh came into being. 

Because of the devotion of our beloved Founding President to all aspects 
of the development of our profession from the ‘beginning, and because 
to her a need gave impuls> to a deed, it seemed fitting to reproduce for 
this dedicative issue the cover which bound the pages of the 192] issues 
of the P. T. Review. 

That first issue announced the results of the first election of officers 
and executive committee for 1921: President, Miss Mary McMillan; Vice 
Presidents, Miss Beulah Rader, Miss Emma Heilman; Treasurer, Miss 
Janet B. Merril’; Executive Committee, Miss Hazel Furseott, Miss Marien 
Swezey. 

The Constitution and Bylaws were published along with an application 
blank for membership at an annual rate of $2.00, 

“Local Organizations” news carried notes from Les eles and San 
Francisco; Washington, D. C.; New Haven; Chicago; Portland, Oregon; 
Boston, and New York. Names of 245 members in 3] states, the District 
of Columbia, and Canada were listed as the first membership directory. 

Other content included brief articles by Dr. Joel E. Goldthwait of Boston 
who wrote on “The Value of Physio-Therapy as Proved by the War,” 
and “Some Problems to Be Solved by the A.W.P.T.A. (American Women’s 
Physical Therapeutic Association)” by Dr. F. B. Granger of Boston. 

A brief review of Mary MecMillau’s book entitled Massage and Thera- 
peutic Exercise, published by W. B. Saunders Co., Philadelphia, praised its 
value to physicians as well as to those performing physiotherapy. 

There were no advertisements; however, an 5.0.5. column announced 
eight “positions available.” 

The introductory issue in its 17 pages confirmed in a dignified manner 
the founding of our Association and the birth of its official publication. 
This February, 1960, issue of the Review, respectfully dedicated to Mary 
McMillan, bears content which, we believe, is worthy of the profession— 
and of the forebears of our profession. Undeniably, the Review has grown; 
however, this February issue is only an extension of the first—the essence 
was there because of our founding members, inspired and guided by our 


Mary McMillan. 
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